UNLV Theses, Dissertations, Professional Papers, and Capstones
12-1-2021

How COVID-19 Has Impacted Romantic Relationship Dynamics
Alexandria Jayci Lake

Follow this and additional works at: https://digitalscholarship.unlv.edu/thesesdissertations
Part of the Social and Behavioral Sciences Commons

Repository Citation
Lake, Alexandria Jayci, "How COVID-19 Has Impacted Romantic Relationship Dynamics" (2021). UNLV
Theses, Dissertations, Professional Papers, and Capstones. 4300.
http://dx.doi.org/10.34917/28340350

This Thesis is protected by copyright and/or related rights. It has been brought to you by Digital Scholarship@UNLV
with permission from the rights-holder(s). You are free to use this Thesis in any way that is permitted by the
copyright and related rights legislation that applies to your use. For other uses you need to obtain permission from
the rights-holder(s) directly, unless additional rights are indicated by a Creative Commons license in the record and/
or on the work itself.
This Thesis has been accepted for inclusion in UNLV Theses, Dissertations, Professional Papers, and Capstones by
an authorized administrator of Digital Scholarship@UNLV. For more information, please contact
digitalscholarship@unlv.edu.

HOW COVID-19 HAS IMPACTED ROMANTIC RELATIONSHIP DYNAMICS

By

Alexandria Jayci Lake

Bachelor of Arts – Criminal Justice
University of Nevada, Las Vegas
2016

A thesis submitted in partial fulfillment
of the requirements for the

Master of Science – Couple and Family Therapy

Department of Psychiatry and Behavioral Health
School of Medicine
The Graduate College

University of Nevada, Las Vegas
December 2021

Thesis Approval
The Graduate College
The University of Nevada, Las Vegas

November 3, 2021

This thesis prepared by

Alexandria Jayci Lake

entitled

How COVID-19 Has Impacted Romantic Relationship Dynamics

is approved in partial fulfillment of the requirements for the degree of

Master of Science – Couple and Family Therapy
Department of Psychiatry and Behavioral Health

Katherine Hertlein, Ph.D.

Kathryn Hausbeck Korgan, Ph.D.

Examination Committee Chair

Vice Provost for Graduate Education &
Dean of the Graduate College

Brandon Eddy, Ph.D.
Examination Committee Member

Sara Jordan, Ph.D.
Examination Committee Member

Ann Vuong, Dr.P.H.
Graduate College Faculty Representative

ii

Abstract
The purpose of this study was to provide an exploration of impacts to romantic relationship
dynamics attributed the COVID-19 pandemic. Though many attributes of COVID-19 classify it
as a distinct, unique event in its own right, a literature review of past global health events and
economic crises provided a foundational reference point from which to compare it to. Twelve
participants who were in relationships with another person for at least four years at the time were
interviewed, six of which who were parented individuals and six of which who had no children,
to discover how COVID-19-related changes developed over the course of the pandemic and
impacted relationship dynamics in unique ways amongst both populations. Four significant
themes resulted from participant interviews: initiative for self-focus, negotiation to navigate
between worlds, pressurized communication, and flexibility in functioning. These themes played
out differently across relationship dynamics and impacted satisfaction, functioning and normal
life cycle development depending on a convergence of various factors in the couple/family
systems. The ABC-X model and conservation of resource theory (COR) offer two frameworks
for conceptualization and guidance in determining appropriate treatment for these populations.
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Chapter I: Statement of Problem
When the novel coronavirus, otherwise known as COVID-19, had first appeared on the
United States’ radar in the holiday season of 2019, it was characterized by news outlets as a new
virus emerging in the Eastern world (Davidson, 2020; Roberts et al., 2021) yet of relatively low
concern for the U.S. Such a characterization led U.S citizens to believe any potential danger
involved was quite literally too far away to worry about. A public health emergency was declared
by the Trump administration on January 31, 2020 (Aubrey, 2020), and by March 13th, the term
“epidemic” graduated to “pandemic” where a national emergency was officially declared. In an
unprecedented move, federal and state governments began to enact quarantine, social distancing
and contact tracing measures around the country to flatten the curve and reduce the virus’s
spread (Centers for Disease Control and Prevention, 2020), leaving Americans in the wake of a
host of unexpected and devastating changes to their lives - in a multitude of aspects - as they
knew them. Panic ensued. The stock market tanked, grocery store shelves and gun and ammo
supply stores emptied, borders were closed, travel restricted, and all nonessential businesses
were ordered to shut their doors as Americans prepared for what was widely hypothesized to be
an emerging apocalypse.
In addition to business and institutional closures, stay-at-home measures were mandated
out of an abundance of caution to help slow the spread which left thousands in complete
isolation, particularly those in vulnerable populations (such as the elderly and
immunocompromised) at most risk for contracting and developing complications from the virus.
Smith et al. illustrate this finding in what they refer to as the COVID-19 Social Connectivity
Paradox which describes the relationship of how more precautions taken to protect older adults
during the pandemic subsequently increases risk/harm of limited social connectedness (2020).
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While many of these restrictions were eventually lifted several months later and businesses
reopened, the “new normal” aftermath of the pandemic and its subsequent effects are adding
emerging complex layers of changes in the healthcare, financial, economic, psychological and
social landscapes for those affected to navigate.
As COVID-19 has yet to abate, many of these changes are still unfolding, taking shape,
or have yet to be discovered and articulated by scholars and academic research. While much of
what we know about its impacts are still being delineated and will take time to entirely
comprehend, COVID-19 can be best understood as an intersection between three domains:
public health, psychosocial and economic/financial. I aim to add to the body of research on this
topic by uncovering changes and their impacts through the unique experiences of individuals in
romantic relationships within these domains.
Public Health Implications of COVID-19
The public health implications of COVID-19 on the individual are vast and do not
discriminate. When Las Vegas lost legendary animal trainer and its iconic, famously resilient city
figurehead Roy Horn in May of 2020 to complications of COVID-19, the metaphorical grip of
the virus seemed to tighten exponentially around the city and country as the reality of the
pandemic’s impending reach on society closed in. While Horn was 75 years old and considered
part of a vulnerable at-risk population, the public was further shocked by the death of worldrenowned chef Floyd Cardoz at the age of 59 and Broadway actor Nick Cordero at the age of 41,
both to complications of the virus. These notable deaths are only a handful in almost 86 million
cases confirmed in the U.S by the Centers of Disease Control and Prevention (2021); as of
September 11, 2021, there have been 223,022,538 cases and 4,602,882 deaths and 219 in various
countries, areas and territories around the world confirmed by the World Health Organization
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(2021), though there is a significant degree of ambiguity plaguing how these numbers are
actually being recorded. For example, the confusion regarding a differentiation of who died as a
direct cause of COVID-19 from those who died of a pre-existing illness exacerbated or
complicated by COVID-19 - referred to as an indirect cause - has resulted in disagreements and
dissent between healthcare practitioners and officials, political representatives and members of
the public who struggle to understand and measure the virus’s impacts in its entirety. According
to the Centers for Disease Control’s (CDC) guidelines, the name and type of the disaster must be
listed on the death certificate in order for the death to be attributed to said disaster; in the case of
COVID-19, the CDC has recommended including the virus on a death certificate for all cases
confirmed by laboratory testing or presumed to be COVID-19 on the basis of clinical suspicion
and epidemiologic probability (Kiang et al., 2020). Less straightforward is how indirect deaths
from the virus are being recorded; according to the National Center for Health Statistics (2017),
in order for indirect deaths to be officially attributed to a disaster, the disaster name must also be
included in Part I or Part II of the death certificate or as a response to question 43, “Describe how
injury occurred,” though medical practitioners are not always adequately trained in recognizing
and ascertaining disaster-related deaths which did not occur immediately after the event (as cited
by Kiang et al., 2020), and which may contest the validity of these attributable deaths officially
reported to the public and call into question the number of unreported deaths which went
unrecognized. Kiang et al. describe how these indirect deaths may perpetuate for years as
“economic and social disruptions will intersect in complex ways to affect morbidity and
mortality” (2020, para. 10). With the virus touching so many people, the reality is that most
Americans or someone they know will either have or be affected by the virus somehow, meaning
that many will be potentially supporting and caring for themselves and/or another who has been
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affected. Without an exact science and accurate reporting measures taken by healthcare
practitioners, mortality rates will continue going vastly underreported and limit us in our ability
to understand its implications as a whole to prepare for future treatment and prevention in all
domains.
As an infectious respiratory disease, the most common physical symptoms of COVID-19
are fever, cold, cough, bone pain and breathing problems possibly leading to pneumonia (Haleem
& Javaid, 2020) which can be deadly, particularly for those with underlying illnesses and
conditions (Banerjee et al., 2020). The associated mental health issues of the individual - both
preexisting and found to be exacerbated by the pandemic, as well as those that are newly
developed - are even more expansive and include depression, anxiety disorders, posttraumatic
stress disorder, substance use disorders, maladaptive behaviors, emotional distress and defensive
responses in addition to an increase in fear, boredom, loneliness, insomnia and anger
(Kontoangelos et al., 2020). Comorbidities of both physical and psychological illnesses are also
of great concern as are lasting side effects once an individual has physically recovered from
illness. The most significant COVID-19-related contributions to these mental health issues have
been attributed to fear of contracting the virus, lack of treatment, the virus’s mortality rate,
uncertainty of vaccine effectiveness and knowledge of when the pandemic will be under control,
economic loss, interrupted daily routine, loss of social events and support due to social
distancing, and isolation measures as well as constant news exposure (Lakhan et al., 2020).
According to Brown and Schuman (2021), relationship problems traditionally correlate
with increased rates of suicide risk for both men and women. Other concerning risk factors for
increased suicide rates Brown and Schuman (2021) identified within the present COVID-19
landscape include increased social isolation, alcohol and other substance misuse, unemployment
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and financial loss, and access to lethal means. Sher (2020; 2020) posits a high possibility that
suicide rates will continue to increase not just in the U.S, but worldwide, and COVID-19
survivors have an especially high probability of elevated suicide risk. Due to the novel nature of
COVID-19, the complex interplay between physical and psychological distress and its effects both immediate and long-term on the individual - are in the beginning stages of being
highlighted in medical literature and have yet to be entirely deconstructed. Yet it is understood
that during epidemics, the number of those affected by mental health issues is typically greater
than those affected by actual infection (Kontoangelos et al., 2020). Such information is most
significant for the mental health profession as these professionals work to establish more
targeted, tailored treatment for people affected by the pandemic.
Psychosocial Implications of COVID-19
While the physical effects of the virus have received most attention in the media and are
well-documented by the medical, scientific and academic communities, it is extremely important
to increase awareness on the expanding psychosocial impacts of COVID-19. Apart from
challenges arising from the caretaking of physical and psychological illness are the notable
interpersonal issues attributed to the onset and development of the pandemic including increased
dyadic stress, risk for likelihood of affairs and increased difficulty recovering from affairs
(Gordon & Mitchell, 2020). Sheltering-in-place mandates have created blurred boundaries for
work/home familial environments and in turn intensified pre-existing stressors as well as those
which came as byproducts of the pandemic’s onset such as new homeschooling responsibilities,
recent loss of employment, and income reduction, all of which may contribute to a couple’s
growing desire to separate (Lebow, 2020). Hartman (2020) described a reported increase in
domestic violence incidents as evidenced by upticks in police reports; nine major metropolitan
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cities reported between 20-30% increases in domestic violence service calls after the first month
of stay-at-home orders, and some regions were as high as 62% (as cited in Kofman & Garfin,
2020).
According to the American Psychological Association (APA)’s annual Stress in America
report, American parents are reportedly feeling significantly higher levels of stress than nonparent adults; significant stressors reported widely by parents relate to managing distance/online
learning for their children, disrupted routines/adjusting to new routines, availability of basic
needs such as access to food and housing, self-isolation, and access to health care services
(Canady, 2020). Increased risks of harsh parenting and/or child abuse is another growing concern
as emerging research measuring parents’ perceived impact of COVID-19 is associated with
increased parenting stress, which, along with economic hardship, is an identified major risk
factor for child maltreatment (Brown et al., 2020). This phenomenon is not specific to the United
States; record-high divorce filings were reported in the city of Xian near central China in early
March of 2020 (Prasso, 2020).
Economic Implications of COVID-19
Many have compared the economic impacts of COVID-19 to historical pandemics and
natural disasters such as the Spanish Flu, the Great Depression, Hurricane Katrina and the Great
Recession of 2008. While markets were certainly disrupted during the Spanish Flu (which
occurred during the final stages of World War I) and the Great Depression, the world economy
has transformed within the last century in such a way that there is much greater dependence on
global supply chains and international relations which rely on the ability for widespread travel
and transport of people, goods and services; as such, Mohamed El-Erian states that the economic
shock imposed on the U.S and the world following COVID-19 has essentially provided a
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“sudden stop to the global economy” (as cited in Ip et al., 2020). While death rates still remain
far beneath those experienced during the Spanish Flu - an estimated 50 million worldwide
(Burdekin, 2020) - the long-term implications to this economic halt are unprecedented and may
prove to cause innumerably more direct and indirect deaths as a result over time.
Las Vegas - the targeted location of this research study - is currently suffering one of the
most significant economic blows in the country due to the drastic decline of domestic and
international tourism which fuels its gaming and hospitality industries the city is most reliant on.
In addition to the closure of hotel/casinos which have since reopened, live entertainment and
large conventions, vital to the city’s economic health and livelihood, have not fully returned.
March of 2020 saw a nearly 60% decline in number of visitors to the city, and by April and May,
between a 96-97% decrease, producing a more jarring economic shock to the city than Las Vegas
had previously seen following the aftermath of the 9/11 terrorist attack in 2001 and the Great
Recession of 2008 - both of which took years to recover from (Lim, 2020). At present, the
number of new unemployment claims in the state of Nevada is reportedly 10 times higher than
the maximum reported during the Great Recession (Tuman, 2020). Though COVID-19 can be
characterized as a hybrid of these two events in terms of its unexpected nature (much like 9/11)
and presenting much greater economic implications than the Great Recession, the present strict
travel restrictions imposed by the U.S government and many foreign nations to discourage travel
to Las Vegas add an additional layer of constraints to the economic stimulation it desperately
needs to begin recovery from the closure of casinos earlier in the year (Lim, 2020), a road to
recovery which remains as uncertain as it does unforeseeable amidst the ongoing crisis. While
the impacts of the COVID-19 pandemic can be understood from the intersections of public
health, psychosocial and economic domains, the intersection of public health and psychosocial
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domains are most relevant for this research study and will be the predominant focus for its
entirety. Further in-depth analysis of the impacts as they relate to changes in romantic
relationship dynamics to follow.
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Chapter II: Literature Review
Since its inception in the 1960’s, family therapy has received a host of definitions and
conceptualizations that have been repeatedly revised and applied within the scope of various
treatment models; however, the present-day systems-based field of couple and family therapy
(CFT) generally follows the core tenets of how a family is defined with respect to Bertalanffy’s
(1968) general systems theory as it has “evolved in the context of an attempt to understand the
dynamics of families” (as cited in Becvar & Becvar, 2018, p. 2). Becvar and Becvar describe
how this evolution of the systems perspective “would have us see each member of a family in
relation to other family members, as each affects and is affected by the other persons” (p. 5) and
defines a family as “a human system consisting of the interactions among its members” (p. 58).
Developmental psychologist Urie Bronfenbrenner (1977) later expanded on general
systems theory with the development of ecological systems theory, which describes human
development in terms of a complex and expansive interworking of an individual’s various
systems (microsystem, mesosystem, exosystem and macrosystem) in a contextual environment.
From one’s genetic predispositions to race, gender, household family members, extended family,
friends, socioeconomic status, neighborhood, school and work environments, and the culture of
the city in which they reside, these factors are equally influential and interdependent of one
another, meaning the individual both influences and is influenced by these relevant factors over
the course of a lifetime. A family, therefore, can be also considered as “a separate subsystem of a
larger suprasystem” (Becvar & Becvar, 2018, p. 59). Thus, a family system – however that
system is comprised - is as interconnected with its members as they are with their environments,
and their experiences are in relation to those of the other.
Stress
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“Stress” has inarguably become a pervasive and inescapable concept for Americans living
in the 21st century. Most can relate somehow to recently being challenged by some form of
stressor(s) in their lives, be that work stressors, financial stressors, family stressors, relationship
stressors, personal illness stressors, school stressors, commitment stressors and so on. Though
stress is relatable for most, it also looks and feels quite differently in the modern world than it
did historically in that it is much more complex in nature and ubiquitously applied in our
vernacular. It has undergone vast changes in its cultural meaning and the way we story-tell our
experience with it. In centuries past, “stress” was attributed to situations that were occasional,
required hardship and endurance, and demanded strength and fortitude while today stress is
considered to be a constant source of what we “work with,” not what we “suffer from” (Becker,
2013).
Stress has become as much, if not more, an internalized process than an external force
acting upon us. This change in attribution and meaning does not invalidate or minimize the way
stress is experienced now; if anything, it underscores that while stress used to be perceived as
temporary and fleeting, it has now become a permanent cultural fixture and perpetual source of
physical and psychological distress. Ironically, Becky Barrow writing for the Daily Mail (2011)
cited stress as “the Black Death of the 21st Century” almost a decade prior to the more recent
comparisons of COVID-19 to the 14th century pandemic which nearly decimated the population
of Europe (as cited in Becker, 2013).
Clinical definitions of stress have evolved over time. Everly and Lating (2013) describe
the inception of pathogenic stress originally articulated by second-year medical student Hans
Selye in 1926 as “the sum of all nonspecific changes (within an organism) caused by function or
damage” or “the rate of wear and tear in the body,” and later refining his definition of a stressor
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as “any stimulus that serves to engender the stress response” (p. 6) to acknowledge both the
stimulus and response components to stress. Girdano et al. (2009) expand on this definition by
highlighting two primary forms of stressors as (a) psychosocial stressors and (b) biogenic
stressors (as cited in Everly & Lating, 2013). Psychosocial stressors involve a cognitive
interpretation of an event and the meanings they are assigned (Ellis, 1973; Lazarus, 1966; 1991,
1999; Lazarus & Folkman, 1984; Meichenbaum, 1977, as cited in Everly & Lating, 2013).
Further support for this concept is evidenced in a phenomenological research study conducted by
Smith et al. (1992;1993) which highlighted a connection between cognitive-affective processes
and the stressor-to-illness paradigm (as cited in Everly & Lating, 2013).
Conversely, biogenic stressors “require no cognitive appraisal in order to assume stressor
qualities; rather, biogenic stimuli possess an inherent stimulant quality…this stimulant
characteristic, commonly referred to as a sympathomimetic characteristic, is found in substances
such as tea, coffee, ginseng, guarana, gingko biloba, yohimbine, amphetamines, and
cocaine…extremes of heat and cold and even physical exercise exert sympathomimetic effects
(Everly & Lating, 2013, p.7). Simply put, stressor stimuli and their effects vary from person to
person and may present in forms either cognitive, physical, or a combination of the two. What
causes stress for some may not cause stress for others, though what we see and talk about
amongst one another (specifically in the therapy room) tends to more often than not encompass
forms of psychosocial stress.
Merging concepts of systems theory and stress is the stress diathesis model which
McKeever and Huff (2003) describe how it “asserts that all people have some level of
predisposing risk factors, or diatheses, for any given mental disorder” (p. 239) and includes an
elaboration by Monroe and Simons (1991) that states “however, each individual’s ‘breaking
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point,’ or the point at which she or he develops a given disorder, varies depending on the
interaction between the degree to which these risk factors are in place and the degree of stress
experienced by the individual in question” (as cited in McKeever & Huff, 2003, p. 239). This
psychological framework also highlights how despite some having vulnerabilities and
predisposing risk factors to stress affecting mental health, under normal circumstances these risk
factors prove to be asymptomatic, though instances of extreme distress can cause new symptoms
never experienced before (Wilhelm, 2020).
Trauma
While the pandemic has notably increased stress levels, for many, the experience has
been traumatizing. Judith Herman (1992, p. 33) provides a wide description of her definition of
trauma, which are events that “overwhelm the ordinary systems of care that give people a sense
of control, connection and meaning…common denominators of psychological trauma include
intense fear, helplessness, and threat of annihilation” (as cited by Coyan, 2020). Gerhart et al. in
Cherry’s (2015) Traumatic Stress and Long-Term Recovery are more specific in their description
and state that traumatic events “threaten life, health, body integrity, and the lives of others…and
have life-altering impacts for a substantial portion of individuals” (p. 3) while adding from the
American Psychiatric Association (2013) that “trauma may be directly experienced or witnessed,
or it may be indirectly experienced via trauma to loved ones or as part of one’s work” (p. 3).
Recent research (Hong et al., 2009; Lau et al., 2004; Liu et al., 2020; Mak et al., 2010; Sun et al.,
2020) has supported that global health events produce profound psychologically traumatic
impacts often leading to posttraumatic stress disorder (PTSD) due to their ability to affect nearly
every domain of life while directly challenging one’s sense of control, connection and meaning
(as cited in Boyraz & Legros, 2020).
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In the wake of COVID-19, the “intense fear, helplessness and threat of annihilation”
Herman (1992, p.33) highlighted has been facilitated for much of 2020 as the nature of the
pandemic has generally prompted more questions than provided answers, leading to an increase
in severity of trauma symptoms for many struggling to live their lives in constant survival mode
without a survival guide. The increase in mental health distress during this time may be
attributed to myriad effects related to loss of control such as a loved one becoming ill, the
potential of becoming sick, fear of losing one’s job or home, the uncertainty of the virus’s
duration and what is next to come. Fear and anxiety are unlikely to abate during such states of
uncertainty and helplessness. This is significant considering the nature of COVID-19 and how
much of its future still remains uncertain some eighteen months after its initial onset.
Kiser (2015) describes trauma or “cataclysmic event” as an “overwhelming stressor” (as
compared to normative stressors, stress related to predictable individual and family
developmental transitions, stress related to unpredictable transitions, and contextual stressors)
and emphasizes that accumulated traumatic circumstances typically result in multiple traumatic
responses spanning years and across generations (p. 8). Matsakis (2004) asserts that trauma
“seldom affects the individual alone” (p. 15) and the impact of trauma on family and intimate
relationships can result in “separation, divorce, marital satisfaction, and emotional instability in
children” (Carroll et al.,1991; Herman, 1992; Kates, 1999; Kulka et al., 1990; Matsakis, 1996b;
Matsakis, 2001; Scaturo & Hayman, 1991; Sheehan, 1994; Vogel & Marshall, 2001; Williams &
Williams, 1987; as cited in Catherall, 2004, p. 17). Matsakis describes how children may become
parentified and assume caretaker roles in the face of stress and trauma, may develop low selfesteem and anger, and may become depressed, develop substance abuse or eating disorders and
somatic complaints (as cited in Catherall, 2004). Significant associations have been found
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between traumatized parents and insecure attachment styles and lower psychosocial adjustments
in children (Dalgaard et al., 2015). Huremović describes how “seeing loved ones stricken by
disease and suffering, seeing patients dying from the illness…coupled with fear for own safety
and safety of loved ones may give rise to symptoms of traumatic stress in the forms of acute
stress disorder and posttraumatic stress disorder (2019, p. 101). This finding was illustrated in
PTSD and depression symptoms during the 2003 SARS outbreak for roughly 15,000 people
quarantined, which measured at 29 and 31 percent respectively during a 10-day period but which
increased during longer periods, demonstrating how longer durations of isolation coupled with
severity of symptoms increases the psychological toll (Huremović, 2019). Due to the ongoing
nature of COVID-19, those experiencing PTSD as a result are in a unique situation where they
simply cannot escape the trauma to modulate the PTSD cycle.
Stress in Families
Though classification and definition of stress and trauma vary and the terms are often
used interchangeably, both are known to produce overlapping symptoms that are unique as they
are pervasive and extend beyond the individual and into family, friend, professional, academic,
spiritual systems and more. This phenomenon has been studied in-depth across different
geographic locations, cultures, realms of academia and points of history. By the basics of both
Gerhart et al. (2015) and the American Psychiatric Association (2013)’s definitions, the COVID19 pandemic should be considered a traumatic event in how it has threatened life and health with
life-altering impacts and was both directly and indirectly experienced by members of the public
over the last eighteen months, even without becoming physically ill with the COVID-19 virus.
Nonetheless, for the purpose of this study, we will refer to such strains in family systems using
stress as it encompasses a wide range of strains - including the “overwhelming stressor” (Kiser,
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2015, p. 8) of trauma - on a continuum. Further, in the spirit of inclusivity, family systems may be
used to include all constellations of family structures - from nuclear families to blended families
to couples without children - which honors the diversity that exists in constitution of all family
structures. The presence of children does not define the legitimacy of a family system; therefore,
non-parented individuals are nonetheless considered family systems here.
Stress’s impacts on couple dynamics are profound and innumerable in a sense that every
couple is impacted differently from another. Some couple systems are able to navigate extreme
forms of stress without much difficulty while others struggle to do the same. Some couple
systems remain unchanged in the face of stress while others undergo a total reorganization of its
members in terms of relationships and functionality. Nevertheless, an exploration into several
significant domains of couple dynamics under stress sheds light on known patterns observed in
literature as well as provides context to the phenomenon as we understand it from the perspective
of drawing parallels to couple systems navigating a global pandemic. These domains include
communication, parenting, work-life balance and finances.
Communication
Communication is not only the vessel for messages to travel from partner to partner, but a
curated language unique to every relationship; it is the style in which all things verbal or
nonverbal, explicit or implicit in nature, are sent, received, processed and returned. Actions,
questions, comments, body language, gestures, and looks in the eye are some many
communication forms that serve to connect – or distance – people within family systems. Thus,
communication can be thought of perhaps less as the glue holding relationships together but
more how those pieces are held together.
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Functional Communication. Research on communication patterns in relationships is
rich and plentiful and consistently suggests a linkage between positive communication styles and
positive relational functioning and/or satisfaction. The marital stress model by Bodenmann
(2000; Bodenmann et al., 2007) illustrates how relationship outcomes are affected by stress
through direct and indirect influences of communication quality, psychological and physiological
well-being, and time spent together. A study by Ledermann et al. (2010) bolsters this finding by
revealing that overall marital quality is impacted by relationship stress and communication,
suggesting that “improvements in marital communication and reduction of the perceived
relationship stress in both partners can prevent deterioration of marital harmony” (p. 204).
Couples with the ability to communicate openly and honestly by conveying clear messages and
understanding to one another while working together to find solutions have been shown to report
higher relational satisfaction in several studies (Guerrero et al., 2011; Katriel & Philipsen, 1981;
Caughlin, 2003; Chi et al., 2013, as cited in Pagani et al., 2019). Positive communication types
have also shown to protect sexually dissatisfied couples from marital dissatisfaction as well (Hill
et al., 2017), suggesting that stress can impact relationship satisfaction in specific ways rather
than in a black-or-white, all-or-nothing fashion.
Dysfunctional Communication. Conversely, distressed couples have consistently shown
to display less positive and more negative communication patterns which suggests from a
behavioral theory standpoint that such distress is due to “ineffectual response to conflict”
(Koerner & Jacobson, 1994, p. 208, as cited in Lavner et al., 2016). That is not to say all conflict
bodes ominously for a relationship; Gottman and Krokoff (1989) cite that certain conflict
engagement may serve a functional purpose longitudinally, but conflict involving negative
strategies such as defensiveness, stubbornness and withdrawal (particularly for husbands) may be
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instead tied to longitudinal dysfunction. Hence, communication “can either alleviate or aggravate
marital crisis” by serving as a resource during times of stress or by exacerbating stress entirely
(Hill et al., 2017, p. 36). It is highly variable.
Cutrona (1996) cites Jacobson and Margolin’s (1979) finding that well-functioning
couples are differentiated from lower-functioning couples by the ways in which they use
effective communication and problem-solving skills. With a clear association between healthy
and effective communication and relationship quality, the argument is strong for improving
communication where distress is present in relationships. Several prominent theoretical
orientations of couple and family therapy focus on building and strengthening communication
skills in the couple under stress to improve marital functioning and/or satisfaction, i.e., the
Gottman Method (Gottman & Silver, 2018) and integrative behavioral couple therapy
(Christensen et al., 2020). However, Bodenmann and Shantinath (2004) emphasize that teaching
communication and problem-solving skills alone is often insufficient in creating lasting change
in relationship satisfaction; education on communication skills and problem-solving must be
augmented with how to effectively cope with stress as poor communication can result from
inadequately handled stress. In short, research suggests that healthy couples communicate with
one another more effectively, exhibit better coping during stress, and are able to problem-solve
better than couples who do not; additionally, these couples generally report greater satisfaction in
their relationships.
Finances
Myriad research supports that marital satisfaction and finances are intricately tied
together. One’s relationship with money begins long before they enter a romantic relationship as
family of origin financial patterns, behavior and lessons are explicitly and implicitly learned and
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developed from a young age as are life experiences (Shapiro, 2007). Couples enter a relationship
with these experiences as an influential foundation from which they begin building their
financial experiences together. They move through the family life cycle (Carter & McGoldrick,
1998) and pass through important stages and milestones with respect to finances, including
maintaining boundaries, differentiating from families of origin, communication and problemsolving, as well as expressing and balancing power and control (Shapiro, 2007). As a result, they
develop a communication style and culture around finances that involves how income is earned,
saved and spent.
Financial security and satisfaction add a layer of complexity into the conversation of
finances between a couple. One’s financial status has been shown to positively correlate with
their overall perception of the relationship; couples who are satisfied with their current financial
status have been shown to be more satisfied with their marital status than those who were less
satisfied (Copur & Eker, 2017; Grable et al., 2007). These findings suggest financial insecurity
bears the opposite. The very topic of money, regardless of financial security in the relationship,
has the tendency to polarize couples due to the inherent money-power paradigm that exists in
earning potential, the highest position of which has typically been reserved for males in
heterosexual couples (Atwood, 2012). Conflict pertaining to finances has been consistently
shown to cause more strain than conflicts of other nature as “financial disagreements last longer,
are more salient to couples, and generate more negative conflict tactics, such as yelling or hitting,
especially among husbands (Copur & Eker, 2017, para. 8). As money often serves as a metaphor
for deeper, underlying issues such as fear, abandonment and inadequacy, couples who are able to
discuss these issues and listen and respond to their partners with empathy generally experience
increased connection and attachment boding (Shapiro, 2007). However, it is important to note
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that as stress fluctuates daily, satisfaction as it relates to relationship and finances has also shown
to do the same in couples (Totenhagen et al., 2018).
Work-Life Balance
Work-life balance goes hand-in-hand with finances in the confines of a romantic
relationship. Couples develop roles, rules and expectations around who is responsible for doing
what with regard to going to work, parenting, paying bills, cooking, cleaning, so on and so forth,
inside and outside of the home. Though the term “work-life balance” in literature has typically
referred to that of parented individuals in the workforce, it is often used colloquially to include
all populations outside of traditional nuclear families. Thus, for the purpose of this study and to
promote inclusivity and diversity with respect to this phenomenon, “work-life balance” will be
used while referring to all people in the workforce balancing time at work with time at home.
Houston (2007) cites that work-life balance can be considered as an intersection of three
domains: work time, care time, and personal time; this differentiation honors time spent between
work commitments, caretaking for those who are parents, and time allocated for rest in between.
Isaacs (2016) succinctly describes the idea of a good work-life balance as one in which a person
feels in control over those domains. Finding a good balance for one person is seldom an easy
task; between a couple - and couples with children – it is a long, arduous journey with systemic
implications. A study by Matthews et al. (1996) revealed that work-family conflict increases
psychological distress which then negatively impacts marital quality (as cited in Ledermann et
al., 2010). Other research highlights a “spillover effect” as a result of work stress on marital
communication, highlighting a linkage between workload and more negative interactions
between the couple resulting in partner withdrawal and/or anger and hostility (Crouter et al.,
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1989; Repetti, 1989, as cited in Ledermann et al., 2010, p. 478. When one person’s balance is
dysregulated, the couple and family as a whole becomes dysregulation as well.
Gender accounts for notable differences in how work-life balances are managed.
Traditionally, men have been considered the earners of the family while women have been
responsible for tending to the home and caring for children; this has resulted in an inequitable
power differential passed on for generations. Yet as dual-earning couples have now become the
norm, responsibility to caretake for children precludes women’s ability to contribute equally in
the workforce as their time is still inequitably spent between work and home contexts (Houston,
2007). Additionally, women are often sent the message societally that work and family balance is
solely their responsibility, and simple hard work and more organization would permit a better
balance; this is referred to as the super-woman strategy (Atwood, 2012).
With inequity in mind, couples can be strategic with getting ahead of how one another
manages their time, energy and efforts between work and home domains with respect to what
feels best for both members. As newer couples who opt to become parents enter their first
transition period of adding children to the household, Petriglieri (2019) suggests what she refers
to as “couple contracting” to deconstruct and negotiate one another’s values, boundaries and
fears in advance (p. 33); additionally, she suggests couples in transition utilizing this technique
can greatly benefit from avoiding negative communication styles highlighted by Gottman (2018)
which include contempt, criticism, defensiveness and stonewalling which are detrimental to
productive conversations. There is also support in literature to believe struggles of work-life
balance continues as couples head into middle-age, and thus, similar strategies of working
through inequities may also be applicable in these populations. In a qualitative study on gender
and work-life balance among men and women in mid-life, Emslie and Hunt (2009) found that
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what constrains young couples in their 20’s and 30’s holds true decades later as children age;
more importantly, they also add that constraints such as socioeconomic status and cultural norms
are significant in actualizing their ideal work-life balance as these factors require a certain sense
of control and choice not everyone has (Caproni, 2004; Moen & Yu, 2000).
Parenting
The institution of parenting and structures of families have undergone significant shifts in
the second half of the century. As more women have entered the workforce, more men have in
turn assumed a larger presence at home with more involved practices of childrearing.
Additionally, divorce race in the 1970’s skyrocketed to the extent that nearly half of marriages
began ending in divorce and produced a destabilizing effect on families (McDermott, 2020).
Burke et al. state that although life expectancy has increased, birth rates have declined as more
couples are opting to have children later or not at all (as cited in Sanders & Morawska, 2018).
While poignant dynamics in the home may have changed, what remains the same is how
substantially influential parenting relationships are in family systems; parents are responsible for
providing children physical and emotional care, moral and spiritual guidance, education,
socialization, boundaries and limits, life skills and mentoring (Nomaguchi et al., 2015),
ultimately helping shape the person they become from childhood to adulthood. Of comparable
influence is the effect of stress, both inside and outside of the home, on relationships between
members of the family system.
Systemic Impacts. Parenting is affected by systemic factors of all types and across all
levels, though socioeconomic and cultural factors are of particular significance and these factors
and parenting stress are highly correlated. Cassells and Evans (2017) explore how poverty
specifically impacts the stress of parenting, highlighting that it creates negative reconfigurations

21

of family structures, leads to higher levels of depression, and places families in more
disadvantaged neighborhoods; they also note how economic hardship impacts racial and ethnic
minorities disproportionately with the addition of immigration pressures tying into parent-child
welfare and family conflict (as cited in Deater-Deckard & Panneton, 2017). Nomaguchi and
House (2013) explored racial-ethnic disparities across various minority group parents of young
children and found that explanations of such disparities impacting parenting stress varied, though
could mostly be explained by structural disadvantages and authoritarian parenting values.
Outside of the poverty level, families can continue to experience high levels of financial strain
and pressure, and this varies across social classes; Haslam and Burke cite how parents can
experience periodic financial insecurity (such as in the case of temporary and/or fluctuating
unemployment) which can impact their ability to provide children secure housing or college
funding (as cited in Sanders & Morawska, 2018). Additionally, the effects of parenting stress
have been shown to negatively project onto children. Puff and Renk (2014) found that parents
experiencing economic stress also experienced more negative life experiences that increased
parenting stress, which in turn increased behavioral problems in young children.
Gender. Gender accounts for differences in how parenting stress is experienced in men
and women. In their interactions with children, men tend to have more physical and playful
interactions with children where women’s interactions have been described as more verbal and
nurturing (Deater-Deckard, 2014). These dynamics are reflective in parent-child exchanges
during stress. Deater-Deckard also describes how the physiological process of male and female
parenting styles are affected by stressors, citing that women experience increases in oxytocin
during stress which results in a nurturing response towards children whereas men experience
increases in androgen levels that result in “fight or flight” responses (p. 34). Gender-related
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factors have received vast exploration of their impacts to parent stress and how it is expressed
towards children as well. In a study by Endendijk et al. (2016), it was revealed that genderdifferentiated parenting practices are influenced by gender-role attitudes of parents and may have
negative consequences for children; in an example provided within this study, the authors
explored how differential physical control strategies were associated with higher levels of
aggression in young boys than girls a year later. Carapito et al. (2020) found fathers’ parental
behaviors to be more vulnerable to the effects of parenting stress than those of mothers’, and
these effects were shown to be associated with increased internalization and externalization
problems in daughters’ behaviors. Further, Deater-Deckard and Scarr (1996) also established an
association between marital dissatisfaction and parenting stress on child discipline between
genders; fathers were shown to mediate their marital dissatisfaction through punitive discipline
of children, though mothers were not shown to do the same.
Parent Relations. Relationships between parents are pivotal in the outcome of stress on
familial wellness. Sanders and Turner (2018) state that having a supportive partner increases
accessibility to practical and emotional needs, strengthens the ability to cope with stress, and also
serves as a protective factor from financial strain (as cited in Sanders & Morawska, 2018). A
study by Nomaguchi et al. (2015) linked father’s level of parenting engagement with lower levels
of maternal parenting stress, even for parents who were no longer romantically involved,
indicating that relationship status is secondary to a cooperative working relationship between
parented individuals. Carapito et al. (2020) state that marital satisfaction is typically linked to
positive parenting practices (i.e. responsive; caring) where marital conflict is typically linked
with negative practices. Conversely, myriad research reveals the opposite; co-parenting
relationships in conflict have proven themselves to be detrimental to child development and
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overall family relations. Peltz et al. (2018) revealed that marital difficulties create a butterfly
effect of negative impacts to the family unit: marital tension may lead to disjointed parenting
efforts which may lead to undermining between partners and in turn creates the possibility of
increased problematic behavior in children; additionally, Peltz et al. state that such disruptions
can also influence “parent-child alliances” that create imbalance within the system hierarchy (p.
561).
Managing Stress in Families
Though predispositions to experiencing stress - some more severely than others - may
exist, the way in which a couple experiences and manages stress largely depends on the
complexity of their entire system. A system’s unique constellation of stress, resources, risk and
protective factors are components of an equation that outlines the role stress plays, all factors of
which must be accounted for as stress does not exist in a vacuum, nor can it be treated in a
vacuum without working to create second-order change in the system’s larger context (Becvar &
Becvar, 2018). This is important when considering the stresses and impacts of COVID-19 on
individuals, couples and families for in order to effectively improve this stress, only a holistic
approach delineating this constellation with regard to all relative factors can fully assess how
positive change can occur moving forward.
Couples and families develop their own strategies to minimize the effect of stress while
balancing risk and protective factors with various resources within and external to the system.
Broadly (and simply) defined, a resource can be thought of as something of use or value; yet,
resources have received more funneled, specialized definitions within the psychological scope as
well. Hobfoll (1988) defines resources as “objects, states, conditions, and other things people
value (as cited in Halbesleben et al., 2014). Schumm et al. (2004) describe how personal
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resources can co-occur with social resources but typically include the themes self-esteem
(Rosenberg, 1965), self-efficacy (Bandura, 1977) and optimism (Carver & Scheier, 1998), and the
lack of these personal resources is associated with negative reactions to stress or trauma, poor
social support, less adequate coping styles, and overall poor adjustment (as cited in Catherall, pp.
38-39). Personal resources serve as the foundational support for managing stress across the
family system; their presence fosters the widening of boundaries to the contribution and
influence of outside resources. Under the umbrella of personal and social resources are coping
mechanisms, social support and self-care that in both intrafamilial and extrafamilial forms
ultimately help family systems attempt or succeed at overcoming the stressor.
Coping Mechanisms
Coping mechanisms involve a range of attitudes, behaviors and strategies that those
affected by stress use to minimize its impact. Matheny et al. (1986) define coping as “any effort,
healthy or unhealthy, conscious or unconscious, to prevent, eliminate, or weaken stressors, or to
tolerate their effects in the least hurtful manner” (as cited in Baqutayan, 2015, p. 481). These
efforts are not always deliberate or intentional. Dantzer (2016) cites that coping can be defined as
efforts taken to avoid danger of a harmful situation, attempts at which can be active in a
cognitive or behavioral sense (such as avoiding a stressful situation), or passive (such as
processing negative emotions about said stressful situation) (Lazarus & Folkman, 1984, as cited
in Fink, 2016). Using Folkman and Lazarus’s (1985) conceptualization, coping mechanisms can
be generalized into two main groups: problem-focused coping (direct attempts to change the
stressful situation) and emotion-focused coping (emotional regulation with regard to the stressor)
(as cited in Baqutayan, 2015).
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Dyadic Coping. As couples are challenged by the stressor and all it encompasses, its
members tend to respond in a variety of coping behaviors. Some partake in avoidant coping
(escape, distraction, or placating) while others remain in a state of hyper-alertness and reactivity,
triggering anger or a fight response (Kiser, 2015). Dyadic coping occurs in a joint process
involving both partners in a “send-receive” type of exchange between stress signals made by one
and perception, evaluation and response by the other (Bodenman, 1995; 1997; 2005; 2016;
Revenson et al., 2005, as cited in Pagani et al., 2019). Partner responsiveness is not only
necessary in determining whether the response from the sending party was effective, but also
helping to contribute to more positive appraisal of the receiving partner by the sender and
contributing to a more intimate, trusting, supportive, and satisfactory connection in the dyad
(Cutrona, 1996; Bodenmann, 2005, as cited in Pagani et al., 2019).
However, this send-receive signal is often mis-attuned, and members of a couple may in
turn cope with this mis-attunement differently to the degree that it creates strain across the dyad.
Playing out in a number of themes highlighted in a study by Gottlieb and Wagner (1991), these
marital strains included pressure from husbands for wives to be less emotionally involved and
dramatic and to be more accepting of parenting stress, whereas wives were observed accusing
their husbands of not being as emotionally and physically involved enough in the difficulties of
child-rearing as well as hiding their true emotions from their husbands to gain approval (as cited
in Cutrona, 1996). When a clear signal for help and clear, supportive receipt of that signal by
one’s partner is present, this mechanism serves as a powerful conduit for effective stress
management and couple bonding in the process.
Self-Care

26

The meaning and purpose of self-care changes across populations, personalities and
professions. For some, self-care may mean a spa day, binge watching their favorite shows, taking
a nap or getting exercise while for others it may mean an extra day off work, spending time with
friends or simply managing their time effectively. It is ubiquitously applied in a host of contexts
from efforts made to be more productive, to get more rest, or to simply enjoy life more. It is not
possible to delineate all possible variations of self-care activity; however, it can be summarized
as an integration of various strategies that attain or maintain health and well-being to feel better
physically and emotionally (Rupert & Dorociak, 2019). These strategies may be used
sporadically, periodically, or often enough that they become intentionally blended into regular
routines that help keep people feeling safe, healthy and emotionally and physically regulated.
Though the variability in what people do for emotional and physical regulation makes
establishing clinical definitions of self-care behavior difficult, it is helpful to understand the basis
and nature of self-care behavior in order to understand how it is uniquely used in various settings
and contexts during times of stress. It is important to recognize that self-care is not limited to the
very act, behavior or activity itself. Orem (1991) states that self-care is a two-pronged process of
self-care agency (that is, having the ability to partake in self-care) and the actual behaviors or
activities one actually uses for self-care (as cited in Bermejo-Martins et al., 2021); that is, in
order to successfully implement self-care behavior(s) into one’s routine, they must first have the
ability to do so, implying that not all possess equitable agency in this process.
The World Health Organization suggests a wide scope of self-care domains from hygiene,
nutrition, lifestyle, environmental factors, socioeconomic factors, and self-medication (World
Health Organization, 2019). Narasimhan et al. (2019) support this systemic conceptualization by
defining self-care with respect to a linkage between it and the healthcare domain; within this
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intersection of health systems and every day life lie various self-care behaviors including forms
of self management, self testing, and self awareness. Further, in order for one to actualize selfcare, Narasimhan et al. emphasize the requirement of certain key principles to also be in place
(such as human rights and gender equality), in addition to places of access (home, community,
digital technologies and platforms), an enabling environment (psychosocial support, education,
information), and accountability (at the individual level, private sector, health sectors, etc.). It is
evident that a complex interworking of micro- and macro-level pieces within a systemic puzzle
contribute towards self-care efficacy.
Social Support
Social support is an empirically proven resource helping to mitigate long-term and longlasting effects of stress and trauma in the family system. Definitions of social support also vary
widely across academic literature yet generally convey a similar message that Cutrona (1996)
succinctly describes as various ways that people rely on one another to have their needs met;
these needs can range from interpersonal needs such as attachment, social integration,
reassurance of worth, guidance and nurturing to protection against stressful events and
circumstances (Cutrona, 1996).
Yet social support is not limited to any one type of support in and of itself, but also a
method by which multiple types of support can take place in tandem alongside one another,
complementing and strengthening their singular benefits. Vaux (1988) describes social support as
“an omnibus metaconstruct that contains many subunits including social attachments, social
assistance, and the perception of social aid” (as cited in Catherall, 2004, p. 37) which Schumm et
al. state “acts as the figurative glue in holding together caravans of resources; it provides a bridge
for individuals to engage the coping resources of their communities and families (as cited in
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Catherall, 2004, p. 37). Doane et al. (2012) refer to Hobfoll’s (2011) definition of these caravans
as “the environmental conditions that support, foster, enrich, and protect the resources of
individuals, families, and organizations, or that detract, undermine, obstruct, or impoverish
people’s resource reservoirs” (as cited in Törnblum & Kazemi, 2014, p. 304). Examples of these
resource caravans include intelligence, wealth, schooling, healthy environments, socialization
and networking (Holmgreen et al., 2017).
Further, Dantzer (2016) states that “social relationships and social support improve stress
responses both directly and act as stress buffers,” also adding by Thoits (2011) such
improvements to stress responses and stress buffers involve mechanisms of “social comparison,
social control, role-based purpose and meaning, self-esteem, sense of control, belonging and
companionship, and perceived support ability” (as cited in Fink, 2016, p. 60). Thus, social
support – and resource caravans that are systemically embedded within one another - promote a
sense of togetherness and belonging amongst people; it influences resilience and wellbeing
during the darkest and most stressful of times while lending a sense of hope and optimism when
it feels that all else has been lost.
In the Dyad. Cutrona emphasizes that intimate relationships “are the most important
source of social support” (1996, p. 2). Given the close bond those in romantic relationships share
with one another, this make sense – intimate partners see one another at their best as well as at
their worst. They are there for the achievements and the losses; the celebrations and the
heartbreaks. Romantic relationships themselves are a form of social support by the various forms
of social support that are provided between its members; additionally, there is a give-and-take
with how social support is lent and received.
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In seeking social support, men are more inclined to rely on their spouses during times of
need than women are of their spouses (Cutrona, 1996). Cutrona also adds that not only are
women more likely to rely on persons outside the marriage for social support than men are
(Lowenthal & Haven, 1968) but their support circles include “specialties” such as good listeners
or those with specific parenting advice (p. 23). How partners rely on one another and prefer
being supported by one another vary across genders in some studies. Women have been studied
to naturally orient more towards receiving affirmation (being appreciated by their partner just as
they are) where men towards both affirmation and intimacy (Cutrona, 1996).
Variation exists in how partners elicit this support from one another. Regan (2011) cites
contributions from Cunningham and Barbee (2000) as well as Barbee et al. (1998) that reveal
partners in romantic relationships utilize either direct support-seeking behaviors (such as
explicitly asking a partner for help with a problem) and indirect support-seeking behaviors (such
as nonverbal cues like sighing) as strategies to get what they need. Partners may gravitate
towards one method or the other, or a combination of both methods may be used from time to
time. Effectiveness of these strategies also vary with the context-dependent scenario(s) at hand.
Lastly, there is considerable variation to how partners lend their distressed significant
other support. Emotional support (verbal and nonverbal behaviors to communicate “caring and
closeness”), appraisal support (or esteem support; affirmations to communicate “self-worth and
competence”), informational support (providing advice), instrumental support (or tangible
support; providing physical forms of assistance), companionship (spending time with partner),
and negative support (verbal or nonverbal behaviors that “deny, dismiss, or minimize the
situation”) are various methods described in literature (Barbee & Cunningham, 1995; Burleson
& Goldsmith, 1998; Cutrona, 1986; Dunkel-Schetter & Brooks, 2009, as cited in Regan, 2011).
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Emotional support is supported by a growing body of research to providing the most effective
alleviation of distress in addition to promoting well-being and positivity across the dyad
(Dunkel-Schetter, 1984; Kleiboer et al., 2006; Lehman et al., 1986).
Stress and Family Life Cycles
While the pandemic will earn its place in history as an unprecedented global crisis with
unique public health, social and economic ramifications - many of which that are yet to be
entirely understood - certain elements echo catastrophic events of the past that have been wellknown, studied and supported by prior research to illustrate how COVID-19 may unfold
similarly in those domains as it progresses over time. These echoes suggest that despite the
element of uncertainty surrounding COVID-19 which continues to dominate conversation across
all sectors, the roles, connections and relationships within and outside the family system will
certainly be affected over time.
McGoldrick’s Family Life Cycle
Some of these relational changes are already in progress as observed in participant
responses; however, special attention must be paid to the myriad ways the pandemic will
structurally impact families on a systemic level, and what McGoldrick has intricately outlined in
her Family Life Cycle model (McGoldrick et al., 2014). Drawing on Bertalanffy’s general
systems theory (1968) and Bronfenbrenner’s (1977) ecological systems theory, McGoldrick et al.
suggest additions of “vertical” and “horizontal” dimensions within systemic contexts to illustrate
historical issues, (such as those presented in a family tree) that flow vertically, and both
predictable and unpredictable events affecting families that flow horizontally (2014). This model
provides a dual representation of family systems as an inherited blueprint yet one that is fluid,
continuous, and malleable, taking into account the infinite ways those systems may be impacted
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and changed by external events within and outside of their control over time, just as life unfolds.
Intergenerational traits, attitudes, beliefs, cultures etc. can be found falling along the vertical axis
while both developmental and predictable events such as births and deaths fall along the
horizontal axis, as do non-normative events such as global health events and economic crises.
The fluidity of this framework allows for life cycles of family systems to be authentically
conceptualized with respect to their intergenerational inheritances but also by the unique
experiences they undergo in a lifetime; as such, it provides a robust template by which to
compare and contrast the life cycle changes that families navigating the COVID-19 pandemic are
undergoing, and what impacts are to be expected long-term.
Posttraumatic Stress Disorder (PTSD)
Entire family systems become affected by any of its members experiencing symptoms of
posttraumatic stress disorder (PTSD). Constant exposure to threats, real or perceived, can
potentially place one in a state of helplessness and confusion which perpetuates feelings of
powerlessness and disorientation. As a result, Matsakis (2004) asserts that “others (loved ones;
family members) can feel angered, rejected, or helpless and can easily decide that the survivor is
‘impossible,’ ‘antisocial’ or ‘crazy’” and states that the traumatized family member may also
become the family scapegoat for whom the others blame for their problems (as cited in Catherall,
pp. 16-20). Scapegoating negatively disrupts relationships between members in that negative
attributions are directed towards the affected individual and become a target of blame for
problems arising in the family. More severely, Remer (2004) adds, secondary trauma victims
may form as a result and include family members, partners, friends and even therapists “who can
suffer vicarious traumatization or compassion fatigue” (Figley, 1989; 1997; Pearlman & Mac
Ian, 1995; as cited in Catherall, p. 52). Lamson et al. (2014) cite Figley’s (1999) posit that those
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who endure this indirect secondary trauma experience similar distress and grief as those who
directly experienced the event (as cited in Hodgson et al., 2014). Matsakis also adds that there is
a well-established link between an increased suicide risk in those suffering from PTSD and
depression (as cited in Catherall, 2004), heightening familial stress around supporting a member
experiencing PTSD. Lastly, family schemas may be altered and permanently distort the meaning,
notions and beliefs held about the world such as believing the world is a dangerous,
untrustworthy place and that bad things happen for no reason. All of these can impair a family’s
ability to recover (Kiser, 2015).
The Impact of Other Historical Global Health Events
The Black Plague
While the onslaught of additional and unanticipated stressors presented by COVID-19’s
onset has simply added to the fabric of stress many were already struggling to navigate, an
increase in stress and trauma during global health events is certainly not a novelty. The Black
Plague killed tens of millions of people between the years 1347-1351. It was extremely
contagious and had a high mortality rate though, unlike COVID-19, was considered a “selective
killer” in that likelihood of death was greater for those suffering from physiological
malformations and already in poor health (DeWitte, 2014). The mortality rate associated with
COVID-19 has become more indiscriminate and extends beyond the range of those with
underlying health conditions; Schwalbe et al. (2020) cite multiple morbidities, age, and strength
of hospital systems also playing key roles in infection outcomes. Also contrary to COVID-19 is
that the heart of the Black Plague took place predominantly in Europe; while it affected other
continents, infection rates were more geographically confined. Stress during this time, though
inferred, was well-documented. The death toll resultant from the Black Death created widespread
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labor loss that was felt across all social statuses, low to high, as the Peasants’ Revolt in England
in 1381 eliminated the institution of the longstanding feudal system in Western Europe and
resulted in a shift to modern contractual economic relationships (Hirshleifer, 1966). Rents fell
and wages rose. As a result, stability in community membership was weakened as peasants began
migrating to find work on land in depopulated regions (Crofton, 2005). Closely bonded social
networks and community ties that were once treasured and depended upon in the communality of
agrarian society began to unravel, possibly due to the growing need for migration but also to
simple dispirit; the deep bonds of personal trust which could be felt during the common ritual of
“pledging,” which involved one person guaranteeing for another an appearance in court or the
payment of a fine, also disappeared (Crofton, 2005). Mental health and wellness baselines were
centuries off of society’s radar, but nevertheless, there has been some support by other experts
that mortality and survivorship improved in generations following the devastation of the Black
Death which ultimately helped shape a healthier post-population in terms of improvements made
to public health and economic domains (DeWitte, 2014), speaking to early humanity’s postdisaster resiliency.
The Spanish Flu
Despite the outbreak occurring a century ago (almost to the day), the public health
response and mental health effects involved in the Spanish Flu pandemic, regarded as the most
severe pandemic of modern history and which killed at least 50 million people worldwide
between 1918-1919 (Kelly, 2020), are eerily similar. Early campaigns during the Spanish Flu
promoting hygienic practices such as refraining from spitting and the importance of coughing
into a handkerchief to slow the virus’s spread echo modern efforts by health officials during the
COVID-19 pandemic just as they did for the more aggressive interventions taken to close
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schools, restrict large gatherings, and in some cases, isolation and quarantine (Schwartz, 2018).
Tomes (2008) describes how public reaction to these mitigating measures that restricted
individual liberty during the Spanish Flu were not universally embraced, but today, decreased
authority and visibility of public health compared with a century ago is resulting in a growing
distrust in government and experts (as cited in Schwartz, 2018).
Mental health distress was also exacerbated at the time by the spreading of exaggerations,
rumors, myths and falsehoods just as it is today, but misinformation is indisputably spread much
quicker - almost instantaneously - with the advent of social media, and presents a new challenge
for mental health in the 21st century (Kelly, 2020). Whether one opts to receive information via
mainstream media or alternative sources, which have become synonymous with the term “fake
news,” it is nearly impossible to escape the feedback loop of constant direct coverage of COVID19- related topics or indirectly related matters from our social circles which perpetuates levels of
stress, anxiety and trauma responses. An important parallel to consider is that in both pandemic
contexts these responses are largely driven by fear, a natural instinct and reaction to danger,
presentations of which vary infinitely across geographic locations and cultures.
The Great Depression
Without technical classification as a global health event, significant parallels can be
drawn between the Great Depression and the COVID-19 pandemic as the economic components
and unprecedented nature are comparable, though the collapse presented by the latter is currently
gauged by experts to be even more devastating in terms of the fallout estimated to last long-term
worldwide. Crosthwaite (2012) asserts that “financial crises are unusual, if not unique, in being
disasters in which no thing is destroyed…that which is destroyed lacks all substance: it is simply
capital in its purest, most abstract, immaterial, spectral…paradoxically Real form” (p. 50). The
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philosophical debate surrounding the “realness” of the financial crisis has in the past implied that
because it is mostly an abstract form of distress, the loss would not be as great as losing
something physically tangible, as in losing one’s house or physical health.
Still, the impacts stemming from a financial crisis, being symbolic in nature, nonetheless
transcend beyond what is physically tangible. They speak to the aforementioned theories
regarding various ways stress and trauma are generated and experienced in individual and family
systems, which is that actual loss or perceived threat of loss are equally damaging. The fear of
losing one’s home due to financial strain and economic collapse can cause the same mental
distress in the form of trauma as physically losing one’s home for any number of reasons, from
physical illness to natural disaster. In this regard, the economic developments of COVID-19
closely mirror the economic developments of the Great Depression in how both impact mental
health.
A multitude of events are said to have contributed to the unprecedented stock market
crash of 1929 such as gold standard reserves putting pressure on the dollar, capital flight and
controls, exchange restrictions and trade barriers (Ghosh & Qureshi, 2017), and the global
financial crisis resulting in the Great Depression and the psychosocial impacts following have
been marked as some of the worst in written history. The Dow Jones decline during the Great
Depression plunged 89% from its peak but occurred over a period of approximately 34 months;
in comparison, the decline of the Dow at the beginning of COVID-19 fell 37% from February 11
to March 23, 2020 - just a little over one month (Trefis Team & Great Speculations, 2020),
signifying an alarming trend for estimating financial analysts. Elder (1975) estimated a decline in
median family income from $2,300 in 1929 at the Great Depression’s onset to $1,500 in 1933,
representing roughly a 35% reduction (as cited in Ardelt, 1998), and unemployment rates in the
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U.S also reached a historical maximum in 1932 at 22.9% (Tapia Granados et al., 2009),
assumingly placing a significant amount of stress on working family units struggling to manage.
Rates of suicide also experienced an increase during the Great Depression as well, which peaked
with unemployment in years 1921, 1932 and 1938 (Tapia Granados et al., 2009). Collective
responses to the event, however, varied over time. Many women mobilized to find work as a
result of their male partners’ job losses, a historically unorthodox practice at the time. In a study
by Caspi and Elder (1986) examining the long-term effects of the Great Depression in women
from the Berkeley Guidance Study, mixed results were found between middle-class and
working-class women in 1930. When reflecting on their experiences with depression hardship
during the Great Depression decades later, these groups of women differed in responses between
whether they attributed them to an overall positive or negative impact on their psychological
well-being measured by the Life Satisfaction Rating scale (Neugarten et al., 1961; as cited in
Ardelt, 1998).
Effects on the Dyad. Studies show the myriad ways that financial loss and economic
hardship have impacted the marital dyad during times of major distress. Conger et al.’s (1990)
Family Stress Model has provided some of the most influential, initial findings to the landscape
linking economic pressure during the 1980s farm crisis to adverse effects on family functioning
and has since spurred many follow-up studies on the topic. Ascigil et al. (2020) highlight these
follow ups with citing Masarik & Conger’s (2017) later work on the same subject showing
“decreases in quality of marital communication and increases in disagreements and conflicts.”
Liker and Elder (1983) developed Conger’s (1990) original research with exploring how levels
of preexisting tension and criticism within the dyadic/familial unit, socioeconomic status, extent
of income loss and evidence of what was described at the time as “unstable behavior”
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(personality traits such as being irritable, tense, or moody) played a large role in determining
how couples and families coped as they navigated the financial issues experienced during the
Great Depression, though rising marital conflict in the early 1930’s was quite evident.
Research supporting relationships between financial loss and economic hardship on the
marital dyad is not limited to experiences during the Great Depression. Wheeler et al. (2019) cite
several areas of research that have correlated conflict about money to a reduction in relationship
satisfaction and increased probability of divorce (Britt & Huston, 2012; Dew et al., 2012), in
addition to increased anger from husbands and increased depressive behaviors from husbands
and wives (Papp et al., 2009) during the Great Recession period. Wheeler et al.’s (2019) study
also yielded a relationship between joint dyadic financial distress in 2009 with joint dyadic
perceptions of relational aggression (love withdrawal and social sabotage) in 2009. As these
findings support mixed presentations of how stress, anxiety and trauma vary widely from person
to person and across family to family, risk and protective factors are key for either bridging the
gap towards resilience in some while in others, providing a formula for despair.
Effects on Families. Though Leventman asserts that “disrupted family relations and a
high level of tension are common themes in reports on families of the unemployed” (as cited in
Liker & Elder, 1983, p. 345), Rogler (2002) describes how cataclysmic events such as the Great
Depression disrupt the family in that they prevent them from moving uninterruptedly from
families of orientation to families of procreation. Citing a study by Elder (1974), Rogler (2002)
also described how the centrality of the family and importance of children took center stage in
the midst of serious economic hardship; families reorganized roles in such a way that diminished
parental influence of the unemployed father and instead empowered the mother and parentified
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children, attesting to the interplay between familial stress and resilience strategies in the face of
crisis.
It is difficult to entirely delineate the ways in which COVID-19 compares and contrasts
to previous global health and economic events as the pandemic is still very much in
development. Many novel and unprecedented factors surrounding the nature of the pandemic
make it increasingly challenging to track trends over time, and though those trends may be in the
early stages of being articulated, it is possible that long-term effects and implications in their
entirety may not be completely understood for years. Nonetheless, COVID-19 has been accepted
into the realm of global health and economic events - perhaps the most severe yet - that create
widespread uncertainty and fear which accelerates stress and trauma responses indiscriminately
across all social statuses, ages, genders, and so on. A closer look at how past global events have
historically played out and what research and evidence-based practices have developed since
then will enable mental health practitioners to learn how to better serve the population at large.
Purpose of Present Study
Historical background of catastrophic global health events and economic crises supports
the notion that impacts of COVID-19 will not only affect couple and family systems similarly
but in a vast array of unprecedented ways as well given its novel nature. A study of how coupled
individuals are navigating the pandemic aims to help us better understand the linkage between
stress and functioning of romantic relationships and how the field of couple and family therapy
can improve practices for more robust treatment of COVID-19-impacted populations.
Research Question
We seek to understand how COVID-19 has impacted the dynamics of romantic
relationships.
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Chapter III: Methodology
The advantage of applying qualitative research methods for this study via the use of
interviews will be gaining a thorough understanding of how couples have been impacted in their
relationships due to COVID-19, which could in time quite possibly become the most devastating
global health event in modern history in many aspects, particularly by how it has changed
interpersonal relationships. The research will also serve to highlight important relational themes
which may have been altered due to COVID-19 such as emotional and physical intimacy,
support, parenting styles and effectiveness, and personality differences within couples, and by
analysis of these sample populations, offers marriage and family therapists the ability to apply its
findings to the general population and tailor their treatments accordingly based on these findings.
Theoretical Orientation and Philosophy
To answer this research question, we employed a qualitative research method, specifically
using the phenomenological method. The practice of phenomenology was founded during what
Denzin and Lincoln refer to as the Modernist Phase, or “second moment,” extending from the
postwar years to the 1970s (2008), as an alternative epistemology to traditional positivist theories
which promoted the concept of objective truth on account of the researcher’s findings.
Alternatively, the formation of the concept began with one’s subjective experience providing an
in-depth understanding of the philosophical meaning behind a phenomenon rather than its
scientific truth and credibility (Englander, 2012). We as qualitative researchers are able to study
what derived meanings can be discovered from the experiences of people, places and things
without the requirement of articulating to what degree those experiences are related in terms of
correlation or causation; thus, we have a much wider lens from which to conceptualize the
findings. For this study, we used semi-structured interviewing to gather information about how
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romantic relationships have changed during the COVID-19 pandemic from the perspectives of
individuals currently in romantic relationships.
Due to the inherent nature of qualitative research, it is important to disclose my own
theoretical paradigm and set of beliefs that guide my work as a student therapist (Denzin &
Lincoln, 2008). I believe people live in versions of stories that have developed over time, and
these stories are dynamic in that they can also change course in the duration. They are neither
preset nor predetermined; stories can be influenced by any number of experiences, relationships
and other systemic factors and change the nature of one’s version of themselves they perceive to
be their truth. These stories affect how people engage and interact with themselves and others in
their system, ultimately impacting the ways they show up in the world.
My conceptualization is relevant to this study in that it coincides with the research
question at hand and the methodology of having that question answered; through use of the
participants’ thick, rich descriptions, we can begin to understand some of the ways in which
romantic relationships have changed due to an event outside of the participants’ control, and
draw parallels in clinical populations about what risk or resilience factors may exist in the dyad
that influence the ability, or lack thereof, to move forward and overcome the challenges
presented for a preferred version of their story.
In addition, I am a member of a couple relationship spanning three and a half years that
was subject to the stay-at-home orders from March through June of 2020. As both of us are
currently employed at different hotel-casinos on the Las Vegas Strip, we were furloughed from
our jobs when the entire industry shut down during this period, yet still had to remain somewhat
involved with our teams conducting trainings and touch-bases remotely. The nature of that work
was ambiguous, frustrating and uncertain as we were unsure of our responsibilities, how long we
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would be expected to work in that manner, unsure of what financial compensation we could
expect, and unsure whether we would have jobs for much longer with our city’s economy at a
near standstill. I had to attend class from a laptop at our kitchen table while my husband (then
boyfriend) worked several feet away from the couch coffee table. Our places of work, school and
play became congealed into one 900-square-foot apartment that we lived in at the time as we
struggled to retain our autonomy while balancing new, uncharted territory of extreme
togetherness. There were pros and cons to the changes. We developed a healthier sleeping
schedule with not having to work Strip hours (working until 11pm on weekdays and 12am on
weekends), but probably enjoyed too many snacks being a constant ten feet away from the
pantry. We could stay in our pajamas all day if we wanted, but we missed getting dressed up for
formal date nights. The novelty of unlimited time to do puzzles, play video games and binge
watch Netflix was thrilling for the first few weeks but eventually grew old. Moments of
frustration between both of us would come to a head where, with nowhere else to go and no one
else to talk to, would occasionally result in a knockdown, drag out fight, and many other times,
in unexpectedly blissful dialogue with beautiful bonding moments we reminisce on today.
Finally, I am a therapist in-training who has seen couples in practicum and internship
settings over the last eighteen months – transposed over nearly the exact timeline as COVID-19’s
progression in the landscape. Most of my initial training and practical experience was completed
in this context, having to transition to remote online classes when campuses closed, become
familiarized with teletherapy procedures after in-person offices were forced to shut their doors,
learn therapeutic techniques from behind a computer screen on Zoom meetings, and help clients
process their stress and uncertainty all while unsure of how well I was processing my own.
Given the timeline of when my training began and where it lies presently, I have witnessed the
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progression of COVID-19’s influence on dyadic relationships unfold eerily similar to how they
have unfolded in my own relationship. There have been ups and there have been downs. There
have been good days and there have been bad days. Presenting issues for couples I have seen
have similarly ranged in severity; there have been mild “maintenance mode” couples who have
otherwise navigated the pandemic smoothly while others have struggled to accept change to their
systems and have required more intensive interventions. This experience inspired me to conduct
this research study which would provide a more intimate exploration of how couples are
experiencing and managing pandemic-related changes in their lives.
Participants
Participants were recruited with a purposeful sampling method primarily from social
media websites such as Facebook and Instagram and targeted individuals in romantic
relationships; I recruited six parented individuals and six non-parented individuals in romantic
relationships for equal representation of experiences from both demographics. Some word of
mouth from participants resulted in a snowballing effect and lead to subsequent turnout as well.
We also intended to recruit six licensed, practicing couple and family therapists in the Las Vegas,
Nevada metropolitan area, though due to low response rate from this population this data is not
included in the analysis.
Phase I
Coupled individuals were Phase I.
Coupled individuals interviewed were at least eighteen years of age, were not
experiencing any health issues that would have constrained or impacted the interviewing process
and were currently in romantic relationships for at least four years, three of those years “preCOVID-19.” This timeline allowed exploration of how relationship experience developed over
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time due to impacts of COVID-19’s onset. I did not require a co-habitancy of coupled individuals
for I believed this would help us better understand the dynamic impacts of COVID-19 on how
partners interact with one another from all sides, i.e., non-cohabiting couples opting to spend
more/less time together; if and how the timeline has changed of when couples decide to either
quarantine or move in together; how cohabiting couples navigate an established routine with
respect to hygiene/sanitation, etc. I chose to interview individuals rather than couples in dyads as
I believed this would lead to more candid, honest responses from participants without
unintentional influence of their present partners.
Phase II
Couple and Family Therapists (CFTs) would have been Phase II.
The CFTs I would have interviewed would have been licensed CFTs in the state of
Nevada with at least one year of post-licensure in the field and currently seeing clients via
telehealth or in-person. They would have been familiar enough with their clients’ cases to speak
to COVID-19-related changes they have experienced within their relationships as a result; thus, a
mandated timeline of how long they have counseled their clients would not have been required.
CFTs would have been permitted to speak to specific cases (with respect to confidentiality) or
trends/patterns/perspectives they observed in general. Obtaining data from this population would
have served to triangulate data originating from interviews by supplementing reported
experiences by a third-party observing relational changes from a professional perspective. We
conducted one interview with a CFT, but no analysis of this population is included in results.
Procedures
I conducted this research by use of a 6-question interview with individuals in romantic
relationships by asking the following:
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1. What preexisting challenges have been exacerbated in your relationship due to COVID19-related changes?
2. What new challenges have arisen in your relationship due to COVID-19-related changes?
What solutions have you found helpful in resolving any of these challenges?
3. Overall, has your relationship functioning improved or decreased due to COVID-19related changes? Give an example of improvement and an example of a time where it was
more difficult?
4. In what ways have COVID-19-related changes impacted your ability to effectively coparent? And in what ways has it improved your ability to co-parent? Give an example.
5. What, if any, coping mechanisms have (either of) you used that have helped reduce the
severity of some of these challenges?
6. What are some of the discrepancies you’ve noticed between you and your partner that
you didn’t notice before COVID-19 began? Pt II: Have any of these discrepancies
affected your satisfaction in your relationship? Describe the discrepancies (ex: not being
on the same page with homeschooling).
Therapists were to be asked variations of the same questions:
1. What preexisting challenges have been exacerbated in your clients’ relationships due
to COVID-19-related changes?
2. What new challenges have arisen in your clients’ relationships due to COVID-19related
changes? What solutions have your clients found helpful in resolving any of these
challenges?
3. Overall, has your clients’ relationship functioning improved or decreased due to
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COVID-19-related changes? Give an example of improvement and an example of a
time where it was more difficult for them.
4. In what ways have COVID-19-related changes impacted your clients’ abilities to
effectively co-parent? And in what ways has it improved your clients’ abilities to coparent? Give an example.
5. What, if any, coping mechanisms have your clients used that have helped reduce the
severity of some of these challenges?
6. What are some of the discrepancies you’ve noticed between your client and their
partner that they didn’t notice before COVID-19 began? Pt II: Have any of these
discrepancies affected their satisfaction in their relationship? Describe the
discrepancies (ex: not being on the same page with homeschooling).
By asking individuals and therapists versions of the same questions we would have been
able to draw parallels between both populations and make determinations of how the general
population is being affected. These findings may help change the course and nature of
therapeutic treatment plans by therapists as well as providing couples with a temperature check
tool of how the phenomenon is and is not unique to their particular relationship, enabling them to
gauge possible areas of attention and seek necessary help if needed.
Interviews took between 30 minutes to one hour for completion which allowed for ample
time for discussion of any unanticipated findings or themes which may have changed the course
of this study. The interviews took place over HIPAA-compliant Zoom meetings, and participants
received a $10 Amazon gift card following the completion of the interview process.
Analysis
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Due to the recency of the COVID-19 pandemic and the limited literature available on this
topic, I expected most preconceived academic theories of how or why relationship changes
during the pandemic transpire to be limited in quantity, nonrepresentative and predominantly
anecdotal in nature. With this study, I sought to provide the couple and family therapy field and
general population with what I believed would be valuable research-backed findings applicable
to many if not the majority of couples and help us all understand what we can do better or
differently through reviewing the rich-thick descriptions within the narratives provided by these
populations.
Analysis of the data began with an electronic transcription of each interview. Following
an in-person meeting with my advisor to discuss a strategy of how we would proceed with
coding, we agreed our first step in this process would be utilizing an open coding method to
begin identifying repeated words, statements and ideas within interview transcriptions. The
second step was to move into axial coding where those words, statements and ideas would be
merged into larger concepts highlighting what participants were conveying. She and I completed
these two steps separately to boost dependability of the findings and capture one another’s
unique perspectives of what we understood. Lastly, we met again in person to process our
findings and constructed four overarching themes by means of a constant comparative method
(Williams et al., 2014) where the data collected within each interview was categorically coded
and sorted to help us develop an analytical framework for understanding this phenomenon that is
still evolving and taking shape; from this process, we revealed four major themes with several
subcategories.
Rigor
Credibility
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Baxter and Eyles (1996) suggest that credibility, the counterpart to quantitative research’s
concept of internal validity, can be enhanced by focusing on respondent selection procedures,
interview practices and strategies for analysis, themes which are repeated in Anfara et al.’s
(2002) additional research which suggests prolonged engagement in the field (also mentioned by
Baxter and Eyles), use of peer debriefing, triangulation, member checks and time sampling are
added strategies to do the same. Though random sampling would have produced the most
credibly robust participant groups, it was simply not possible to randomize every individual
currently in a romantic relationship or every licensed couple and family therapist in the valley,
reach them, and ask them to take part in this study. Participants were recruited through
purposeful sampling, and should I have received a surplus of respondents, a random sampling
technique would have been conducted to choose those selected for interviews.
As a third-year student in the Couple and Family Therapy program, I do not have as
much prolonged engagement in the field as more seasoned clinicians conducting research would;
however, my newness to the field still strengthened the credibility of my research design by
allowing me to view the data with an open mind as I persistently observed and focused on the
“things that counted” in my research questions (Baxter & Eyles, 1996), and it did not impact my
ability to build trust with the respondents which facilitated candor and disclosure. Peer debriefing
was conducted with my advisor during the analysis of the findings and helped me decipher
patterns and construct themes that emerged in the process, a strategy that corroborated and also
elaborated on the initial interview findings. Peer debriefing also helped ensure that my
interpretations were accurate and sufficiently captured the essence of what was disclosed by
participants.
Dependability
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Dependability is the degree of consistency that a research study’s findings retain over
time and to what extent similar research yields like findings (Baxter & Eyles, 1996). Because the
content in qualitative research may vary in subsequent studies, it is of great importance that the
initial study clearly articulates how interpretations define revealed constructs so those
interpretations can be similarly delineated in the future. To start, each of the interviews were
audio recorded to protect the integrity of the data in its entirety so initial analysis and coding
could be revisited and reanalyzed safely over time by others. In addition to clearly defining what
constructs of intimate relational changes during COVID-19 arose in the findings and articulating
how those constructs are measured, triangulation and peer debriefing were practiced for
safeguarding dependability to analyze the findings of this study from perspectives of those other
than my own. Creswell emphasizes this importance (as cited in Anfara et al., 2002, p. 30): “it is
entirely possible to think about validity in qualitative research from a variety of different
perspectives” (1998). It is the development of these constructs and their definitions by a
collaborative effort that allowed me to co-create mutual understandings and interpretations of the
data with strong dependability.
Transferability
While transferability, analogous to the concept of external validity, can be described as
how well a research study’s findings can be applied in other contexts outside the study, there is
often much less emphasis on transferability in qualitative research as there is on credibility
(Baxter & Eyles, 1996). Due to the unprecedented nature and novelty of COVID-19 and the
degree of uncertainty surrounding its future, duration and long-term impacts, there was a realistic
possibility that transferability in this research study would be impeded as we simply did not
know how much longer the pandemic would continue, and we still do not. I safeguarded
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transferability to the best of my ability by using core interviewing skills (Miller & Rollnick,
2013) to obtain the most thick-rich descriptions possible from participants so in due time, should
this study have the ability to be replicated, researchers have robust and reliable data from which
to base their future findings from.
Confirmability
Lincoln and Guba (as cited in Baxter & Eyles, 1996) describe confirmability as “the
degree to which findings are determined by the respondents and conditions of the inquiry and not
by the biases, motivations, interests or perspectives of the inquirer” (1985, p. 290). It is
inarguably necessary in all research studies that the researcher use every safeguard possible to
remove their personal biases from affecting the outcome, however, it becomes more important in
qualitative research as the findings are based so largely on interpretations by the researching
team. Though the lens through which I view the world is naturally occurring and cannot be
purposely obstructed, disclosing my theoretical orientation and philosophy minimizes potential
impacts of personal bias on confirmability by laying an intentional groundwork for others as to
how I understand human nature and the results of this study. I also emphasize that confirmability
was strengthened by keeping record of this process as the research was conducted so as to
provide a paper trail of how interpretations originated and progressed with time.
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Chapter IV: Results
Four major themes emerged from the responses of interview participants: a) initiative for
self-focus, b) negotiation to navigate between worlds, c) pressurized communication, and d)
flexibility in functioning.
Initiative for Self-Focus
This theme emerged from participants’ experiences of working to self-regulate in an
effective manner that involved maintaining introspective focus while minimizing focus on the
outside world.
Self-Care and Coping Mechanisms
For many of these individuals, COVID-19 was described as an inescapable, allconsuming current event they had to organize their lives around in a way that dominated their
focus and reduced their and their partner’s capacities to handle stress of the pandemic. The
amount of time and attention spent keeping up with the latest developments and what to do left
many participants with a decreased bandwidth to manage their own self-care. Of the participants
who gained awareness of this decreased bandwidth, ones who did better in their relationships
were able to remedy this depletion by increasing attention on what they could do for themselves
to feel better, be that with the addition of healthy recreational activities such as exercise, playing
games, yoga and meditation, or with self-described negative coping mechanisms such as
increased alcohol and marijuana consumption.
The inclusion of coping mechanisms and self-care routines served to mitigate stress either from sources external to the household or internal stress from relationships within it - and
helped emotionally dysregulated individuals return to their baseline, particularly those with
children and primarily responsible for childcare. For example, Participant 2 stated that going
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back to school was their coping mechanism after COVID-19 gave them a new awareness of their
lack of focus on themselves:
I have a vision of myself again, which is nice, because I kind of lost that with them
[children and husband] …either way I was always a mother, or a wife…I don’t even
know who I am. So, this was for me, and this is what I kind of demanded.
Participants who reported a discrepancy with sufficient levels of self-care and coping
mechanisms between them and their partner reported feeling more exasperated and frustrated
with navigating the pandemic. Others reported feeling limited in their capacity for taking the
initiative to focus on themselves which negatively impacted not only their own levels of stress
but relational dynamics with their partners. Participant 7 elaborated on the pressure of less time
with her partner that decreased communication between the two and contributed to less
satisfaction in the relationship, leading them both to seek out coping mechanisms for resolve:
I don’t know if it’s an excuse, or to cope, but both of us have really, really dived into
work and are working…tremendously, compared to what we used to be...for me, I would
say I’ve drank a little bit more this year, and he’s probably smoked more weed this year,
if I’m being completely transparent.
Participant 12, who described her only self-care as being able to leave the house and
engage with friends and family, stated that the restriction of not being able to do this left her
“[feeling] like [she is] on an island,” and also stated feeling resentful of her partner who was able
to leave the house regularly for work commitments and socialize while she worked from home
full-time. Aside from “laying on the couch and watching TV,” Participant 12 also reported
having no coping mechanisms or self-care routines that helpfully offset the effects of a magnified
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lens to the outside world completely out of her reach, but one that remained faithfully close to
her husband’s.
Window of Tolerance
Several participants in this study referred to their own versions of what Siegel (1999)
originally described as “window of tolerance,” or the body’s autonomic arousal response of
emotional regulation and experience following extreme stress (Corrigan et al., 2011). While the
COVID-19 pandemic will likely become classified in time as a complex traumatic influence for
many, the transpiring events related to it over the last eighteen months were certainly very
personal forms of trauma that prompted an autonomic arousal response from individuals, couples
and families experiencing the pandemic in unique ways. In this study, some participants cited
feeling increasingly stressed from the media’s influence of COVID-19 coverage and noted their
limited stress threshold being directly attributed to increased exposure of COVID-19 and other
current events in the media, such as the presidential election. Participants that did better in this
study reported an active avoidance of “outside noise” as they were able to dial into this as a way
of increasing focus on themselves and their relationships; Participant 11 summarized this finding
by stating
There was obviously a high level of stress being put out from the world media sources,
and social media and whatnot, in general just fear of what was going on…getting through
all that noise and trying to focus on [ourselves], that was key.
In addition, participants who paid closer attention to current events portrayed in the
media - COVID-19-related or not - tended to not only experience greater levels of intrinsic
stress, but also experience greater awareness of discrepancies between one another which
negatively impacted dyadic stress. As Participant 6 stated:
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Spending more time together during the political turmoil when we were doing very
opposite things…he’s complaining about this and that, and I’m over here writing
postcards trying to convince people to vote…that was very frustrating.
Participant 10 too expressed feeling this way by sharing:
It just gets to be too much, quite frankly, and it’s overwhelming because there’s so much
information coming in. He’s [partner] very quick to dismiss things where I’m not. So
that’s definitely something we’ve had to communicate. Like, ‘Hey, I don’t need you to be
so negative when I send you these things.’
It was difficult for participants to tune out what was happening in the world outside of
their homes, but those who were able to do it more consistently were able to better regulate their
inter- and intrapersonal stress levels. Participant 8 shared this experience of she and her husband,
describing how “[She thinks] with everything going on with the election, and with the vaccine,
and everything, like, we are very similar where we don’t really get like, wrapped up into
watching it.”
Alone Time
Alone time became a massive priority for most participants interviewed in this study - a
direct reflection of the importance of focusing on the self as they described in various contexts
across the board. Participants reported an overall greater need to create time for themselves,
physically as in the case of actual distance from their partner/family or figuratively as in the case
of requiring more self-care observance time as the pandemic - especially during quarantine time put couples and families in a space of constant presence around one another in ways many had
never experienced before. Prior to the pandemic, participants described having more time and
space to do things they wanted in ways that might not have involved their partner, as several of
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the parent participants described regarding parenting styles they preferred and had greater power
to enact without the physical presence of their partner around regularly. Participant 2 stated that
“it was really different to have him home for the whole thing as opposed to [being] home for a
month and I can have my routine with [the kids], and [he comes] in and out.”
Participant 6 expressed frustration with her partner, who traveled for work most of the
time pre-pandemic, and his parenting confidence that only recently became apparent to her:
It’s made it more challenging for him to connect with my older two who are 6, because
they need more conversation, which is not his strength, so he’s resorted to more TV,
which is a hard one in my world, because we try not to do TV before.
Participant 6 also added that “I don’t get to parent as well as I did before because now I have to
be the good guy the whole time.”
Other participants described having greater freedom pre-COVID-19 to physically leave
the home when they simply “needed a break.” This break time encompassed situations from
arguments with their partner to feeling a general increase in stress or simply missing their prior
freedom, and participants reported working hard to recreate this time and space to closely mimic
what they were used to however they could. Participants used various verbiage to describe
“needing a break,” some of which included stepping back (Participant 1), time apart (Participant
2), being cooped up (Participant 5), break time (Participant 6), and stepping away (Participant
10). Taking a break physically and mentally in the form of alone time provided participants with
the ability to center themselves during emotional escalation and focus inward on what they
needed to regain regulation and a feeling of inner peace. Participant 1 stated how she and her
husband observe alone time when it’s most needed in-the-moment with the following:
We have learned to compromise…and with COVID, being together all the time, we’ve
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had to learn to step back…if the other person is doing something that’s annoying, trying
not to let it bother you so much…find a corner to go to.
Others were more proactive in their approaches with one another. Participant 5 reported
that “allowing [himself] to give [his wife] time away from the kids…being intentional with the
time that [he] can get out of work early and be home with the kids to let her take some free time
for herself]” was a solution he and his wife found helpful in minimizing the stress she was
experiencing from being home with children all day with little to do and the stress he felt as it
emanated from his partner. This initiative served to mitigate dyadic stress and improve both
couple functioning and satisfaction according to his perspective. Overall, how alone time was
observed varied widely and looked differently for all.
Negotiation to Navigate between Worlds
This theme emerged from participants’ reports of how they, their partners and/or their
families negotiated the details and concerns of navigation within and out of their homes during
COVID-19.
Managing Uncertainty, Fear and Worry
The uncertainty of COVID-19 dominated many of the conversations with participants in
this study and contributed to increased fear, worry and anxiety as well as influenced decisions
about the ways couples took precaution and planned to be ready for whatever was next.
Uncertainty managed to impact participants’ perceptions of life at home and beyond along with
their relationships within those contexts; it encompassed concerns such as not knowing how
dangerous the virus was, how long shutdowns and restrictions would last for or entail, or whether
a couple’s financial standings would withstand economic impact. Participant 4 reported that she
and her husband were highly concerned about keeping their children and family safe with both
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working in the healthcare industry and struggled to understand “how safe is too safe.” Participant
10 cited feeling uncertain about the nature of lockdowns and ability to travel from place to place
as she and her partner lived in separate dwellings which increased her anxiety. Participant 3
emphasized feeling uncertain about marrying his partner amidst increased pressure from her end
to do so, asking questions such as “what does that look like?” and exploring what expectations
he and his partner would have of that structure.
Additionally, not knowing when life would “return to normal” weighed heavily on some
couples navigating the pandemic though it helped guide their decision-making together.
Participant 4 cited losing her job at the beginning of the pandemic along with her husband’s
hours getting cut, then landing pregnant halfway through quarantine. After a hopeless plea to her
husband of “what are we gonna do?”, they made the decision for her to transition into working
within the school district rather than in the acute care hospital setting along with restructuring
both of their work shifts to optimize time parenting and family time.
Preparedness
Some participants reported rallying together in their uncertainty to help one another
overcome any fear and anxiety related to lack of preparedness. For example, Participant 10
referred to being extremely fearful at the onset due to the uncertainty surrounding what was
happening, the lethality of the virus, and availability of food, stock and supplies. While her
partner was initially not on the same page as she with feeling fearful and needing to prepare, he
very soon experienced a perspective change and fell into the role of the preparer in their
relationship which helped her relax:
I was definitely more fearful than he was [in the beginning]…it was just the initial
couple of weeks that we were trying to work through what was happening, you know, the
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argument was how prepared do we need to be in case of shutdowns? How much food do
we need to have? …Now it’s the other way around. He’s the one stocking up on
everything…he’s definitely taken the lead in making sure that we are okay should
something happen.
Participant 3 reported success in negotiating preparation and planning with his ex-wife when
supplies were running low in his household with their three children they share together, and
how doing so served their co-parenting relationship positively:
I’m a Costco guy. I go shopping once a month. I like to buy in [things] in bulk. And
what’s the one thing I forgot to buy? Toilet paper! So being able to be like, ‘Hey, do you
got any of this? Any of that?’ And she was like ‘yeah!’
Conversely, other participants experienced a bigger discrepancy with one another and
their perceptions of how rightful they were in the uncertainty and related fear and anxiety which
negatively impacted their overall functioning. Participant 12 reflected on this discrepancy
between she and her partner - who experienced more fear and anxiety about COVID-19 - with
regard to how they would manage time inside and outside the home by stating:
He…wanted to stay protected with COVID, not going out and whatnot, and I would
say…feeling a little bit of resentment of having to stay in…because that was something
my husband felt…but also feeling resentment that he was like, the bad cop of saying ‘no,
you can’t do that’…I don’t know. That’s really hard. To tell me what to do…I understood
where he was coming from on the safe side, I get that, but not everything is logical.
Safety
Specific to fear and worry was the observed concern of safety for some participants who
reported how they worked to construct a model of rules and regulations for them, their families,
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and social circles to follow for those coming in and out of their homes. Participants reported how
they had established protocols for their families to observe for why they leave the house, how
long they leave for, who they see, when they return, who gets to come over, and who gets to
engage with who. Some participants hinted at it being important that their partner was on the
same page, as Participant 10 stated in relief that her partner is now “more open-minded than
skeptical all the time [about COVID-19].” Participant 12 made reference to this as well by
sharing “I understood where he [husband] was coming from on the safe side, I get that, but not
everything is logical. So I would say a little bit of resentment started building up.”
Yet the importance of the level of agreement varied. Some participants described
instances where they may not have agreed with their partner initially but were eventually able to
come together to get on the same page, while other participants or their partners may have held
onto their own perspectives of how seriously COVID-19-related safety precautions were taken.
Participant 1 illustrated this phenomenon by adding
We chose to quarantine during the time…so now that we’re kind of coming out of it…he
wants no one over, and going out is a bigger challenge, and being around people is a
bigger challenge for both of us…but now I’m kind of getting like him where I’m like,
‘that’s kind of nice!’
Other participants were quick to note that it was just as important for them to safeguard the
health of others in their social circles as it was for their own families and took care in upholding
mindful practices to extend their family safety models. Participant 4 stated that
We kind of locked down pretty hard knowing we could be potential carriers for
someone else…my mom’s a little older, and my dad is almost eighty, so we were like,
‘okay, we need to make sure that we’re really safe for everybody. And obviously the fear
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of keeping your child safe…when they’re so young, it’s just like, ‘whoa!’ Not
knowing what [it] will do to your child.
For several participants, they reported that safety measures were less of a concern
entirely. Participant 8 revealed about she and her partner that “sometimes we were living like it
wasn’t even COVID…we didn’t even realize what was going on.” Participant 11 cited that “[he]
almost feels like COVID was just a giant annoyance” that he and his partner navigated with
relative ease and comfort, not paying any mind to safety measures whatsoever. Overall, couples
who agreed in philosophy and/or practice of safety measures or who were able to compromise on
those principles seemed to have a more positive appraisal of their partner than those who were
not in agreement. Further, no participants referred to themselves, family members or anyone in
their social circles having been ill with COVID-19 at any point.
Social Support and Isolation
With the onset of COVID-19, quarantine following shortly after, and various restrictions
limiting access to businesses, recreation and resources came an increasing sense of isolation and
loss of social support described by participants. Some participants reported families, friends, and
acquaintances who regularly engaged in the world outside with others were cut off, leaving
couples and their children home alone together most if not all of the time. Participant 1 shared
being very close with her sister, who normally assists in making medical decisions for her and
her husband, though having to distance herself for safety concerns with the pandemic onset; she
stated “I feel more that I’ve had to deal with [health issues] on my own, rather than have my
sister here…we get a little scared and think the worst; sometimes it’s nice to have someone
around.” Participant 12 shared missing the connection she shares with her mother who left the
state also due to safety concerns: “My mom had left for Hawaii…and she was staying in Hawaii
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because it was the safest place for her to be, ‘cuz there were no cases happening there…but I
kind of felt like, on an island.” Participant 9 shared that “He’s [husband] a wallflower. He’s a
homebody, but I’m much more social, so for me not to have plans, not see my friends, you know,
affected me and kind of gave me the blues.”
The importance of connection became increasingly salient for many who attributed social
support as essential to relieve feelings of isolation and improve their outlook. Participant 11 cited
social support as one of the direct reasons he and his partner stayed afloat mentally during an
emotionally taxing time by sharing
I think the way we got through the challenges was finding another group of friends, and
we got closer to them throughout the pandemic…that helped a lot…and also brought a
sense of family and close friendship. And you know, that was really clutch too. Having
that connection and having people that you see eye-to-eye with, and you can, umm, kinda
just get through things together.
This essential need for social support was also recognized by parents who were concerned for
lack thereof in their children’s new isolated lives at home without exposure to classmates from
school. Participant 5 reflected on this decision-making process between he and his wife
regarding whether to place their son in school at the time or not, stating
It’s been difficult trying to navigate those waters. Do we want to put him in school right
now with all these restrictions? If so, what school? What types of sports, activities and
events does he do? It’s difficult to be social with your kids right now.
Where those who had some form of social support woven into their lives tended to fare
better, individuals who did not do as well experienced a greater sense of isolation, and this was
felt across the couple dyad as either a bonding event or increased friction. Participant 8 described
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how she and her partner increased their bonding and improved their functioning through
recreational activities with friends and family:
We bought a boat last year, we bought an off-road vehicle, and we got to unlock those
things together. And we brought our family and our friends with us…we were always
outdoors…we were really just trying to make as many memories outside of the house as
we could, because I felt like so many people were all cooped up, you know?
Participant 3 described feeling friction between him and his partner when logistics of
their long-distance relationship exacerbated the existing difficulty of carving out time together,
magnifying differences in their levels of social support:
During COVID, half the time she had an empty house. In my house it was the opposite.
My daughter came home from college, my brother…came for an extended period of time,
I had friends that lived nearby, so I had a really busy household. My house got bigger and
hers was by herself. It was ripping her up. It was brutal. And it was kind of guilty because
my house got bigger…I [had] all my kids under one roof, and it was a blessing. But a
guilty feeling of we had two different worlds.
Participant 12 described a similar phenomenon in her home by reflecting on the difference
between her spouse’s current social circle with that of her own, which had become more
restrictive:
When I was in my feelings, I’d be able to go say, ‘Hey, I’m gonna do a weekend girl’s
trip.’ Or something just to kind of like, decompress those sort of vibes…Now I work
essentially from home…and that’s awesome, don’t get me wrong, but we’ve had all this
time at home…I think that some of my resentment came from…he got to still go to an
office, and hang out and talk to other people. I didn’t.
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Even the ability to work outside the home became a coveted luxury for folks who were desperate
for social interaction outside of their significant other, and outside the confines of their home
which began to feel akin to imprisonment.
Pressurized Communication
This theme emerged following participants’ reports of feeling increased pressure to
communicate with their partners in new and unexpected ways during the COVID-19 era.
Pressurized communication in couples shaped participants’ conflict resolution, accelerated
decision-making, and assisted participants in articulating their identity.
The increased time at home and in isolation of exterior social support resulted in
“pressurized communication,” or communication spurred from circumstantial increases of time
and proximity, and put participants in a position of being nearly forced to co-create new dyadic
languages to overcome pre-existing or newly created barriers to problem-solving and other
relational rifts. For example, Participant 6 stated that
It forced us to…we knew that we were gonna have to spend time together, so we were
gonna have to communicate, and talk, and connect in a way we didn’t have to before
when we knew there would be a distraction coming up.
Pressurized communication served many couples who spent more time together by
improving their conflict resolution and facilitating hard conversations. The result was not just
new conversations couples were having with one another, but a magnified lens they began to
view their partner through in terms of who they were as people. Feelings, thoughts, and
comments that would have been “swept under the rug” found themselves without a rug to be
swept under; the proverbial rugs, which had previously come in the colors of work commitments,
children to tend to, places to go and people to see, had now been boarded up in the quarantine
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closet, leaving them exposed to a partner who would have otherwise been ignorant of their
existence. With nowhere to go and nowhere to hide, couples had no choice but to turn to one
another with what was on their minds and let the dialogues play out.
Conflict Resolution
For example, Participant 1 shared that
When you’re home all the time, there’s nowhere to go. When you get mad, you go see
your friends, you come back, and it’s all better, where now, you’re here, it’s just you and
he in the house, so you kind of talk about it more and come up to a way where there’s not
tension in the room.
Participant 6 shared
Another positive that came out of COVID was that we were able to set up a family
budget for the first time ever. And it’s something I’ve been asking for him to work with
me on since we met…we did actually sit down and talk about a budget, and went over
our expenses, where we were spending too much, which was eating out, because of
COVID!
Participant 6 also shared being able to reconcile a difference in political affiliations between her
and her husband:
We did actually talk about politics for the first time ever, and we came to a mutual
understanding that even if we say we’re affiliated with different parties, we agree with
many of the same concepts…which is not a discrepancy that I noticed, just that we were
able to reconcile for the first time. It would’ve just been something we walked away
from.
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For others, a decrease in the amount of time together resulted in the opposite effect; hard
conversations did not end well on their own or did not happen at all. Participant 3 stated that
increased time apart made navigating a long-distance relationship even harder, particularly in the
beginning when travel was very limited, and as a result, the conflict between him and his partner
brought them to counseling when they were unable to resolve it on their own: “Long story short,
you know… ‘where are we?’ Whatever. It got heavy, and we ended up in counseling for about 3
months which really helped a lot. …It was great. Best thing we ever did.” Participant 7 stated
that
We’ve lived together for quite a while now, and we work opposite schedules, but with
COVID we had to change that, so we’re not seeing each other even more now, even
though we live together…a lack of communication has started now that we don’t see
each other as much. So that has caused issues just because, umm…one hour a day has
really, really limited that communication across the board.
Accelerated Decision-Making
Several participants noted that pressurized communication played out in accelerating
significant decision-making conversations as COVID-19’s development seemed to have them
considering long-term arrangements and voicing these considerations to their partners.
Participant 10, who felt her relationship with her partner improved overall in the duration of the
pandemic, also shared that through this pressure spurred life-changing decisions to appear on
their horizon sooner than they would have in normal circumstances:
I was very confident that he’s my human, but now it’s like…before we were definitely
like, we’re not living together anytime soon, you know, and during all this COVID stuff,
it’s like okay, when my dogs pass, we’ll move in together…it wasn’t like we didn’t plan
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to do that, we just didn’t plan. But the cost through this whole thing has been we have to
plan.
Participant 8 fell somewhere in the middle, sharing how alcohol consumption habits - the
coping mechanism that helped propel the couple through the pandemic - had now become a
cause for concern with future planning being considered:
We want to have kids soon, so I think that’s something that’s been like, in the back of my
mind…I’ve talked to him about it, like, ‘hey, I like drinking too, but maybe we don’t
drink every day, maybe a few times a week’…I think that’s one thing that, you know, has
me a little…I’m taking notes and I’m definitely watching it.
Participant 3, conversely, described a more negative experience with his partner who felt
a sudden increase in the urgency to get married during the pandemic which was discrepant with
his own desire and timeline:
She’s putting a lot of pressure on us to get married, which again, I have some resistance
towards, so that’s kind of a big challenge…she wants the ring now more than ever
because a lot of stuff came up during COVID like, where is she in my life kind of thing.
It really accelerated her mindset of ‘I wanna know where I’m at’ and wanting to be
defined where she is in my life…it’s the big elephant in the room right now.
It seemed that if these decisions were being considered before, COVID-19 served as the conduit
for the communication about the decisions to power-up and come online.
Visibility
Many participants reported gaining greater visibility to their and their partner’s identities
in ways that were not apparent before due to increased time spent together. With this greater
visibility came facilitated, pressurized dialogue acknowledging their differences and how to
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resolve them where differences would have gone unnoticed and/or unsaid in the past. The most
visible aspect of a participant couple’s identity was noticed in the mixed forms of introversion or
extroversion energies couples possessed; extroverts commonly cited that they were doing their
best to survive during COVID-19 shutdowns where their introvert partners seemed to be
thriving, often to their disdain. These differences either divided couples or united them. Though
Participant 9 and her husband were on opposite ends of the introversion/extroversion spectrum,
she felt their differences united them in ways they learned to support one another:
I don’t feel like we have any discrepancies…he was just totally fine being quarantined.
Quarantine is his regular life…I just think it really showed what’s important to our
personalities and what we need to foster in each other. If he doesn’t want to go, fine, but I
want to go. And he has never said a word. Has never…complained about me going out or
whatever. I think we recognize what each of us needs. Like I said, magnified
differences.
Participant 5 described the initially divisive effect a discrepancy between introversion and
extroversion had on his relationship with his wife where she was reluctant to hire childcare, but
later came around when they were pressured to communicate about it:
I guess one thing [referring to discrepancies noticed] has been childcare. So, what can we
do to have somebody watch our children? Is it daycare? Having a nanny? Babysitter? I’m
very much a go-go-go, and she’s kind of a homebody. So, I’m like, ‘look, if we’re going
to have a fulfilled life, I need that, and I need you to be along for the journey. We need
somebody to watch our kids. And that’s been a contention point as far as who that will be,
or who that would be….but she’s finally expanding her horizons on it.
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Wants and needs clearly became prioritized and respected as systemic accompaniments to
relationship identities, no longer the low-level annoyances of partner quirks as considered in
times past.
Identity
Appraisal of identity spoke volumes for relationships in the COVID-19 era. Participants
who reported improvements in their relationship due to COVID-19 described positive appraisal
in the forms of having greater empathy for their partner and appreciation of their responsibilities,
how they see and do things, and ultimately the intricacies of their identities. Participant 2, a stayat-home mother, shared experiencing this with her husband:
We’ve gotten better at communication and understanding what each person needs. He’s
gotten to see a lot more of what I do with the girls and when I’m by myself with them
that he doesn’t get very often. Because he saw that a couple of times and was like, ‘no,
you can’t leave me alone with them!’ Being a stay-at-home parent is very difficult.
Participant 4 shared how her relationship satisfaction improved after witnessing how her husband
handled the stress of being a healthcare worker in COVID-19 units while working to keep their
family safe:
His ability to cope with seeing death every day…was pretty phenomenal. His ability to
go to work and come home and function as a human being. I always knew he had a really
strong sense of protecting his family, so that was over-emphasized- the need to protect usand I think he held in a lot of his stress and anxiety because of his feeling to protect us.
Participants who had more negative appraisal of their partner’s identities, at times
becoming more critical and/or unsupportive of one another, reported decreases in overall
functioning and lesser satisfaction of the relationship. Participant 12 shared feeling unsupported
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by her husband in her desire to leave the house more frequently in the COVID-19 era which
negatively impacted their relationship satisfaction:
I would say during this whole year and a half, he really thrived in it, I was the one who
had a really hard time with it…and then we would have our arguments where he’s like,
‘but you never really went out that much before, now you just can’t do it!’ And I’m just
like…that’s not the same thing. I still like being able to do it.
Other participants were more specific with negative appraisals of identity and shared
concrete attributions they described their partners by. Over the last year, Participant 2 reported
she became more aware of “selfish” behavior of her husband in their home and reflected on
feeling the pressurized need to address it in the COVID-19 era:
I’ve been using the word ‘selfish’ a lot with his behavior lately…it feels like he thinks
about himself more than anyone else, really…and that was new. I didn’t see that
before…he says he’s working on it, he hates my tone, but I have to point it out otherwise
I don’t have a case for saying anything.
Overall, COVID-19 provided greater awareness to portraits of one another that were
perhaps already visible to a certain extent, but the colors of those impressions became more
vivid, lines more distinct, and the big picture truly came into focus. With that new clarity came
the insatiable need to talk about what couples saw in front of them. Life somehow imitated art
with Popeye’s infamous catchphrase succinctly capturing the essence of what couples felt about
themselves and their significant others: “I am what I am, and that’s all I am!”
Flexibility in Functioning
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This theme emerged from participants’ reports that COVID-19 increased the need for
flexibility in their relationships due to elements of regular routines simply being out of the
couple’s control.
Role and Routine Rigidity vs. Fluidity
Several participants noted how roles, routines and strategies were handled, changed, or
became apparent and how they were pivotal to relationship functioning in the wake of COVID19 turning regimented lives upside down and inciting chaos across the family. The way these
changes were navigated and experienced varied widely across relationships, but the key to
managing them successfully came in the degree of flexibility involved in the process by both
parties. Not only did it serve participants by streamlining logistics of the household but
contributed to feelings of being supported by their partner which reflected holistically on their
relationship satisfaction. Couples who described needing to gain better control and who were
able to find fluidity in the roles, routines, and strategies they fell into did better than couples who
had difficulty moving away from role and routine rigidity or became frustrated at the
requirement of change. Participant 6 stated:
I’m actually getting a lot more support than I did before. He’s spent more time at home,
so he’s more engaged with the kids, and I think because he’s around more, he realizes the
little things that happen…so he now handles the laundry, completely. In the past I was the
one who did the laundry…he started grocery shopping, because I used to take all the kids,
and once everything shut down, we didn’t feel comfortable bringing three kids and each
other to the grocery store…he’d never gone grocery shopping, it’s something I did.
Participant 10 reflected on the frustrations of how she and her partner had to strategically supply
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shop in order to get what they both needed with living in two separate households, but with
flexibility, managed it successfully:
We weren’t living together, and people were limited to food and what supplies they could
purchase, you know, you could have like, one case of water. One thing of toilet paper…so
even going to the store together was difficult…we had to be checking out separately, and
even though we were together we were having to separate to get the appropriate amount
of things for two separate households. If we were living together it probably would’ve
been easier. But that was a pain in the ass.
She further expanded on how she only recently became aware of her partner’s preparedness in
light of COVID-19 developments but how much she appreciates it for the support it provides
their relationship:
I guess I didn’t realize how much more prepared [partner] is than I am…he didn’t have to
panic shop. He has everything. He keeps multiples of everything on hand, I do not…if I
needed anything, he had it. So that was a huge relief…he adults [sic] way better than I
do.
Participant 2 voiced her frustration with being unable to find a happy medium between
fluidity and rigidity in family routines with her husband who predominantly travels for work, and
whose hours were turned upside down with COVID-19-related schedule changes:
I have a routine with them on the daily, he comes home and he’s like, ‘let’s do this!’ and
I’m like, ‘No, that’s not what we do right now. We go to the gym, or we go to the store,
and we come home…’ and he just doesn’t understand the capacity that the girls have that
week. Or that day. And it’s constantly changing. So it’s frustrating for everyone. We try to
accommodate, but it’s like, we’ll adjust for four days and whoop! He’s gone again.
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She also added that this discrepancy was one of several between her and her husband that
negatively impacted her relationship satisfaction and drove her to seek out her own self-care and
coping mechanisms to help combat a combination of depression and postpartum symptoms over
the last eighteen months.
Parenting
Reported role changes did not stop at logistical “they do this, I do that” in an itemization
of household chores. Role changes were felt significantly in the form of parenting where several
participants reported on the experience of wearing one style of hat “pre-COVID-19” and now
having to put on a different style hat, exchange hats with their partner, or wear several hats at
once for “Occasion: Pandemic.” Participant 4 shared that
We had to step up and figure out a system together, and unintentionally, we had more of
traditional roles. I work part time, so I take care of our children now, more frequently
than my husband did, and we would take days off together and my mom would provide
some childcare as well…we kind of shifted to my husband having some days at home
with my [1 child- at the time], so he kind of had to step up unto that more of a caregiver
role…it provided a lot of insight for him to see how challenging it is to take care of a
child!
Participant 6 shared on behalf of her husband how difficult it was for him to parent sans
the “fun dad” hat:
He was really used to traveling before, which sucked. He was always the “fun dad” when
he came home. We would go to the zoo, or the aquarium. We were always doing
something with him. And he had to stop and enter our world which involves a lot of
staying at home when he’s gone and playing with what we have…so that was definitely a
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struggle. It allowed him to be home more, which allowed him to parent…he’s forced to
be a part of their every day, mundane play time, and not the super-fun-goingsomewhere.
Other changes were not so linear. Participant 2 observed how a positive change in the
height of the COVID-19 quarantine and shutdown has now regressed backward in absence of the
clarified roles developed during that time:
We have different parenting styles, but in the year together we were kind of able to bring
them together. She [daughter] would see them on the daily, we had a level of “Okay, this
is what she does…” and now that he comes and goes, it’s kind of a…do you come in as
an enforcer? Or do you come in, and I’m the enforcer? Are you playing nice? Are we
good cop/bad cop today? Who has more patience today?
Not quite an existential crisis, but certainly a cause for confusion.
Quality Time
With restrictions limiting how time could be spent outside the home, creating a new sense
of quality time was important for participants to avoid boredom, stay busy and bond with their
partners. Couples who were able to capitalize on the increased time together by finding
opportunities to share it differently reported feeling the most bonded to their partners and a
greater sense of satisfaction. Participant 9 shared
We got creative and you know, made movie night at home, ordered in, and would dress
up, or you know, have a pool party with just the two of us…doing that was good for us
together but good for me personally. He really stepped up to entertain and make plans,
and not just be so blah and bored and the monotony of nothing and nowhere and nobody.
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Participant 4 shared how she and her husband, both recreational enthusiasts, took advantage of
increased time together by bringing their date nights outdoors: “We are very outdoor people... my
husband and I would do date nights and drive our jeep out in the middle of nowhere, pick up togo dinners and have date night out there.” Participant 3 shared how quality time being in a longdistance relationship did not change for him and his partner, but simply became essential to their
relationship survival in new ways:
We don’t take weekends off anymore, where before, I’d go there once a month, she’d
come here once a month, and we’d be together every two weeks. But sometimes things
would come up and we’d miss our time to get together. Since COVID, it’s nonnegotiable. I’ll fly out Friday and come back Sunday morning. Either way, it’s nonnegotiable that we don’t miss an on-weekend.
Others were not as thrilled about needing to improvise on a sacred cornerstone of their
relationship. Participant 11 voiced how he and his partner having to fight boredom while trying
to find things to do was a challenge in attempting to share quality time together:
The biggest challenges were just trying to find ways to entertain ourselves when things
were locked down…just frustrating to watch how things were going…for the most part, it
was wanting to go out and do stuff and have fun, and live our lives, and feel like human
beings. That was the hardest part, having that taken away, and trying to stay positive. Just
have a relevant life…trying not to go down a dark hole of depression at the time. Doing
things like puzzles to get by, which is like, who thought we’d go there?
Participant 6 shared in this dismay about losing the ability to traditionally observe date nights
with her husband by sharing:
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Date night has been nonexistent since COVID happened….since COVID, we didn’t get
family support, we didn’t have friends…I didn’t even feel comfortable having a
babysitter over, so we definitely stopped dating. We stopped doing date nights. We
stopped going out…you couldn’t go out to a restaurant as easily, you couldn’t go to
shows…that’s kind of what we used to like to do…it changed the way we spend time
together, because the kids are always there and before they would have more time with
friends…the only time we get alone time is after they go to sleep at night.
While the moods and feelings about how quality time was spent together varied, it
remained true for most participants that time spent together mattered. Time spent together would
factor in somehow, someway. In a profound encapsulation of how time in isolation impacts two
people who have only each other, Participant 1’s reflection on this time with her husband says it
all: “we were either gonna make it or not!”
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Chapter V: Discussion
Summary of Findings
The novelty of COVID-19 was not limited to its presentation, contagion or lethality, but
in the myriad ways the public engaged with it. Participants who did best overall figured out
quickly that too much attention paid to latest developments in the world depleted their bandwidth
and reduced their functioning to “survival mode,” prompting them to find ways via self-care and
coping mechanisms to turn the spotlight inward on themselves to enhance their optimism and
wellbeing. Those who did better personally with taking initiatives to focus on themselves tended
to also enjoy greater overall functioning in their romantic relationships than those who did not
intentionally create or observe self-focusing behaviors, or whose behaviors were simply
insufficient in doing so. Special attention was paid by participants to their thresholds (or
windows of tolerance) to stress and the inverse relationship between increased focus on the
outside world resulting in a decrease in this window. Alone time, which fell under the umbrella
of self-focusing behavior, was a major cornerstone of what participants felt was necessary in
helping them regulate themselves mentally, emotionally and physically, subsequently widening
their window of tolerance. How this time was spent varied in nearly every participant, but the
general trend observed was how much more significant the weight that meaning of alone time
carried than alone time in and of itself. Alone time meant freedom in an environment that for
many resembled house arrest, a loss of autonomy and connection with others. Alone time meant
feeling like themselves when everything else around them changed. Alone time meant a
semblance of normalcy in an otherwise abnormal world. Overall, how participants took care of
themselves - and functioned - was either systemically beneficial or detrimental in how well their
partners and families functioned alongside them.
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COVID-19 seemed to take shape as the antagonist in The World Outside with the door to
a couple’s home serving as the portal to a newly dangerous, unknown realm. Couples were
suddenly faced with the question of “What now?” and tasked with arranging how they would
begin navigating their lives in a juxtaposition between these two realms. This navigation was
contingent on the ways couples worked together to take precaution, plan for incidentals, and
negotiate the balancing act between time spent at home with time spent outside. Surprisingly,
participants mostly reported agreeing with their partners with how concerned they were about
COVID-19 and how they proposed to manage their lives around it, and if they were not in
agreement initially, they reported landing on the same page eventually. A common theme was
feeling supported by their partners in navigating the fear and uncertainty of how they would
show up in the world by keeping safety in mind and working together to mitigate associated
negative feelings of either partner.
To couples with partners who were fearful, anxious or uncertain, the safest negotiation
between worlds involved a two-pronged effort of keeping the precaution ledger balanced while at
the same time feeling supported by their partner in the process. COVID-19 restrictions and
cutoffs from social support were highly influential in how easy or difficult this was for some
couples to accomplish as the absence of outside connection and recreational outlets contributed
to feelings of isolation for many. In participants who found ways to increase connection with
others (outside of their romantic relationship), feelings of isolation decreased, and participants in
return felt closer with their partner during the pandemic. In participants who shared an absence
of meaningful connection with others, feelings of isolation were amplified, and participants
reported or implied some level of negative feeling - or friction - towards their partner. Overall,
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those with an “us against the world” attitude tended to fare best in both relationship functioning
and satisfaction.
Not surprisingly, couple communication was a focal point of responses in this study. A
stark contrast to normal circumstances where communication in a relationship ebbs and flows at
a natural pace, the COVID-19 era threw communication into a pot on an open flame to watch it
boil. As a result, communication came under pressure and produced a variety of unique outcomes
for couples. In those where either more time together was spent due to COVID-19-related
changes or the time spent together was considered enjoyable, pressurized communication served
to facilitate the discussion of hard conversations and aid in conflict resolution. These participants
reported feeling pleased with communication in their relationships and regarded COVID-19 as a
positive factor in improving it.
In other participants who reported either spending less time together or reported some
degree of dissatisfaction with the time spent together, hard conversations did not experience the
same positive outcome or simply did not occur at all. These participants attributed COVID-19related changes to have negatively impacted their relationships. Pressurized communication also
served to accelerate decision-making and future planning between couples though participants
were reportedly not always in agreement with their partners about it. Participants who reported
being on the same page with their partners tended to report greater levels of satisfaction in their
relationships than those who were not in agreement. Lastly, with COVID-19 providing greater
visibility to partner’s identities, participants reported feeling an insistent need to talk to each
other about what they observed in their partners. These observations were either revelations they
had never seen before or simply became more apparent over time due to the change in
circumstance. Participants who regarded their partners with greater levels of empathy and respect
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seemed to have fared better over the last eighteen months in terms of relationship functioning
and satisfaction than participants who reported lower levels of empathy and respect for their
partners.
In a world where many aspects of control were ripped out from under the public’s feet,
the need for flexibility became more important to optimal couple and family functioning than
ever before. This need for flexibility was felt most significantly in changes to couples’ roles as
the roles that couples were used to traditionally observing became either ineffective or obsolete
in light of COVID-19-related developments and prompted different needs for the system. Within
the confines of these roles came subsequent changes to couple and family routines that
participants were pressured to reconfigure alongside these new roles; the dialogue described by
many participants was a combination of “this is what we’re doing differently” and “this is how
we’re doing it differently.” Role and routine changes were not always deliberately planned but
some reportedly occurring by happenstance in what Bob Ross might have referred to as “happy
accidents.” How changes in roles and routines related to parenting were received by couples was
impactful to couple and family functioning as well; parent participants reported feeling a greater
need for flexibility and fluidity with being responsible for the wellbeing of more members in the
family system who benefitted from partners who could “roll with the punches.”
Loss of control and the need for flexibility and fluidity was also felt significantly in the
context of quality time as participants experienced major changes in their relationships with how
and when they spent this time together. While some participants were pleased with the increased
time COVID-19 provided their relationships and got creative with what they did during that time
together, others reported feeling a sense of disappointment or loss about what quality time used
to look like for them and mourned this time with heavy hearts. Overall, couples who were able to
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navigate these changes in roles and routines with flexibility and fluidity - that is, embracing the
need for change and supporting one another in those changes - functioned better than couples
where one or both partners were more rigid in what they wanted to do and how they wanted to
do it.
Considerations for CFTs
It is imperative for CFTs to consider the results of this study for several reasons. Most
importantly, COVID-19 has been introduced as a tertiary partner in romantic relationships,
influencing the way individuals have self-regulated, the way partners have engaged with and
responded to one another, and how they have worked together to navigate a strange, new
universe where they have been simultaneously working “with it” while also “against it.”
Additionally, relationships were shown to do better when one or both participants reported
satisfactory levels of resource management that generally included a combination of support
from their partner or significant others, self-care and coping mechanisms; it is evident that true
strength and true resilience lied in secure connections between couples who not only selfregulated their stress effectively, but were able to safely and confidently express their needs to
one another as well. Lastly, there is a very real possibility that COVID-19 may progress into an
endemic thread of our societal fabric, evolving into a permanent aspect of life for many that
would prompt a reorganization in how it is perceived, related to and engaged with in both
individual and relational contexts.
COVID-19 as the Third Partner
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Figure 1: COVID-19 as the Third Partner in Relationships

COVID-19 has unwittingly become a third member of many romantic relationships. It is
present from sunup to sundown in thoughts, conversations and debates. Space has been held for
it at work, in school, at the doctor’s office, at the dinner table and in bed. It has become a figure
for some couples to empathize with while for others to villainize. For better or for worse, its
ingrained presence in relationships has changed the way people think, talk about and do things as
it is typically now with respect to this entity that cannot be seen, yet one that is nonetheless
always there. As perceptions vary from couple to couple and across families, it is important for
CFTs to consider the role that COVID-19 plays in family systems if they are to systemically
conceptualize and treat effectively. It cannot be ignored, downplayed or made assumptions about
any longer; it is a polarizing member of an ecological system that must be acknowledged and
assessed accordingly as such.
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CFTs must also consider the connection between COVID-19 as a contributing factor to
symptoms of posttraumatic stress disorder (PTSD) in relationships. As the pandemic continues
unfolding, historical data and research of global health events have shown there is a likelihood
that rates of PTSD symptoms will continue to rise with it, and traumatic responses can span
years and across generations (Kiser, 2015). This is concerning for individuals, couples and
families with one or more members at risk of developing PTSD symptoms as the development
and progression of the disorder becomes more difficult to modulate when certain elements such
as exposure and perceived threat continue to remain out of control. At the time this study was
written, uncertainty, perceived threat and lack of control remain significantly concerning as “the
end” of COVID-19 has not gotten any closer with viral variants on the rise and a vaccine rollout
that has provided the public with nearly as much hesitation as it has confidence. As a result,
uncertainty remains high, perceived threat mostly unabated, and lack of control persistently
troublesome according to the responses from participants in this study.
Though long-term implications were not observed or mentioned in these results, trends of
previous global health events have shown they will almost certainly develop in due time.
Because PTSD does not occur solely within an individual inside a vacuum, there are relational
implications that must be acknowledged in the ways COVID-19 has directly or indirectly
impacted couple and family systems with at least one member experiencing PTSD symptoms; it
may be effective to “personify” COVID-19 by being deliberate and intentional about its presence
and role in the context of a couple or family as one would any other member. Doing so may
provide some element of certainty around it that can be conceived more so than an intangible,
abstract entity like a microscopic virus. It may also help establish a better sense of control and
predictability while mitigating perceived threat by lessening the probability of developing PTSD
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within the relational system as it would provide the opportunity for those at risk to develop a
relationship with this “third member” of the couple that is not rife with contempt and disdain.
Overlap in Resource Management and Relationship Outcome
Self-care, coping mechanisms and social support emphasized by participant responses in
this study may be summarized by what Catherall (2004) has previously referred to as resources.
Couples exhibiting better resource management in one or both partners did better than couples
where participants reported insufficient resources in their relationship and struggled to either
acquire or regain them. As such, there is a clear incentive for a promotion of resource
management in couples and families presenting for therapy. This finding is not groundbreaking
or any novelty to the landscape of academia, but an affirmation that the results of this study are
supported by longstanding empirical research that has suggested the same, and that it is
applicable to more robust treatment of populations impacted by the COVID-19 pandemic.
Self-care and coping mechanisms cited by participants in this study appropriately fit
under an umbrella of what Catherall (2004) highlighted as personal resources. While Catherall
reported self-esteem (Rosenberg, 1965), self-efficacy (Bandura, 1977) and optimism (Carver &
Scheier, 1998) to be the most influential and impactful, there are nonetheless parallels that can be
drawn between these categories and study results presented here in the absence of literal
connotation by participants. Self-efficacy was observed factoring into nearly all participants’
abilities and decisions to draw on self-care and coping mechanisms; this insight into their
personal bandwidths for stress served as a motivator to drive behavior in productive directions,
and even for those who did not or were not able to adapt behaviorally, self-efficacy was still
referenced in conversation implying its significance. Optimistic participants tended to report
better relationship functioning and satisfaction than those who were more pessimistic about the
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COVID-19-related state of affairs and their relation to it. Additionally, participants who were
more pessimistic appeared to have lower rates of self-efficacy and desire to improve resource
management which in turn negatively impacted their romantic relationship dynamics.
Social support has long been known as one of the best coping resources a family system
can employ in the face of stress and trauma. Catherall (2004) states that “a cohesive, supportive
family life provides family members with the means to cope with the effects of stress by
allowing individuals to feel connected to one another and to transfer personal resources among
one another” (p. 37). Social support drawn from outside the family is equally as important and
influential to resource management; Hobfoll (1998) describes these interpersonal relationships as
bridges for individuals and families to access coping resources from “higher order collective
structures, such as groups, communities, and tribes…support from family, friends, and
community becomes key in coping with traumatic events because such situations can result in
rapid loss of resources (as cited in Catherall, 2004, pp. 37-38). This finding was evident in
responses of several participants who emphasized that partner support was critical to their
outlook and overall well-being (perhaps regarded synonymously with optimism) and reported
feeling appreciative when they received it and resentful when they did not. Partner support was
complemented by or substituted with social support from outside the home in the forms of
extended family and friend groups of some participants who regarded their engagement with
these resources as close to invaluable as they did that of their romantic relationships. Further,
participants who reported lower levels of social support, particularly from their partner, were
generally observed reporting less than efficacious levels of resource management to help them
navigate COVID-19-related changes.
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Catherall (2004) is clear to note that personal resources and social support are interrelated
and thus affect and are affected by one another in recursive, interlocking ways. There seldom
exists clear delineations between where one starts and another begins. Deficiencies in one area
may serve to impact levels in another, vice versa, but are often occurring in tandem with the
other. Again, from the perspective of CFTs and general systems theory applied in practice,
measuring linear cause-and-effect is less important than observing how relationships exist
between domains or systems and assessing how individuals, couples and families are impacted
by those relationships. Overall, the overlap in resource management and relationship outcome
observed in this study serves to complement empirical research suggesting the same, but can be
importantly applied towards for future research aimed at measuring relational impacts of
COVID-19.
Pandemic or Endemic?
COVID-19 quickly escalated from outbreak to epidemic to pandemic over several
months in early 2020, yet eighteen months later, rates have shown little signs of abating, even
with the introduction of a vaccine, widening the possibility that it progresses into what is known
as endemic to the population. Grennan defines endemic as a condition “present at a fairly stable,
predictable rate among a group of people - the observed number of cases are approximately the
same as the number expected” and provides examples of endemic conditions including malaria
in Africa, HIV in some parts of the world, and hepatitis B worldwide (2019, para. 3). Should this
evolution transpire, this would mean - unrelated to epidemiological implications, which are
outside the scope of this study - a necessary change in the public’s relationship with it entirely. If
it proves to become an incorporation of everyday life, much like influenza (members of the
coronavirus family) and the common cold, what were regarded by participants as short-term
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combat moves to defeat a temporary enemy may very well require adaptation to long-term
strategies and lifestyle changes if it means staving off a permanent threat.
The four major themes delineated in this study - initiative for self-focus, pressurized
communication, negotiation to navigate between worlds, and flexibility in functioning - should
be considered in co-creating efficacious solutions within romantic relationships with the idea that
winning the COVID-19 race will involve training for a marathon, not a sprint. This would
require a greater awareness by individuals and couples of the importance of self-focus and
implementing resource management for long-term maintenance. It would require couples to
recognize the myriad ways their communication has been pressurized and to be more clear, fluid
and intentional in ways they communicate with one another with resource management between
one another and the ways they will navigate a world where COVID-19 has taken up permanent
residence. Lastly, a greater degree of flexibility by both individuals would be conducive in
determining who does what, where, when, why and how, keeping in mind circumstances may
continue changing from day to day and with that, more unexpected changes in roles and routines.
If COVID-19 is here to stay, a shift in perspective from crisis management to controlling what is
controllable on a long-term basis will be the best option for couples and families moving
forward.
Changes to Structure and Functioning of Family Life Cycles
McGoldrick’s Family Life Cycle
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Figure 2: McGoldrick’s Family Life Cycle

87

Changes in Structure
McGoldrick et al. (2014) state that “even a small horizontal stress on a family in which
the vertical axis is full of intense stress will create great disruption in the system…although all
normative change is to some degree stressful, when the horizontal (developmental) stress
intersects with a vertical (transgenerational) stress, there tends to be a quantum leap in anxiety in
the system (p. 9). Without full insight into participants’ family histories and intergenerational
patterns, it is difficult to assess exactly to what degree COVID-19, a horizontal stressor, has
exacerbated preexisting stress on vertical axes within the families of this study. Participants were
mostly inclined to discuss horizontal axis events such as life cycle transitions, chronic illness, job
loss, changes in employment, relocating, etc., however, according to this framework, a multitude
of horizontal stressors happening concurrently can also produce similar symptom development
as it would across axes.
Families undergoing such transitions alone without the context of a global pandemic
would be enough to cause dysfunctional symptoms to occur; families navigating the litany of
horizontal stressors impacting them at various points of development in tandem beside a global
pandemic - and concurrently with presumed, inherited vertical stress to some degree - is like
watering the planted “stress seeds” that will eventually bloom into restructuring of the
metaphorical family system garden. On the subject of restructuring, McGoldrick et al. add that
“the separation of families into generational subsystems, referred to as the ‘nuclear’ and the
‘extended’ family, creates artificial separation of parts of a family…adding or subtracting family
members is always stressful, and the strain of restructuring in the extended family because of
divorce, death, or remarriage adds to the normative stress for the immediate family of dealing
with whatever family patterns, myths, secrets, and triangles make up the emotional legacy from
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the family of origin” (2014, p. 11). The beginning of this restructuring was seen in participants’
responses who reported role, routine and strategy changes in light of COVID-19-related
challenges that prompted couples and families to do things differently whether the couple was
enthusiastic about those changes or not. While the type of restructuring observed in study
participants were mostly mild variations of “who is doing what, where, when, why and how” in
their household and outside the realm of divorce, death, or remarriage, they are nonetheless
adaptations that couples have underwent in response to stress in their family systems; though to
consider from a CFT’s systemic perspective, it is impossible, and unnecessary, to fully discern
where restructuring as a result of stress on the system begins and where families experiencing
stress because of this restructuring ends.
This is precisely what was observed in participant responses: developmental stressors
were already underway when a variety of unpredictable stressors presented as a result of a major
economic/public health event of global proportion. Most parented participants observed were in
Stage 1 of McGoldrick’s Life Cycle – “Launching Children and Moving on at Midlife;” some of
the primary second order changes required at this stage include “renegotiation of the couple
system as a dyad, realignment of relationships to include in-laws and grandchildren, and
realignment of relationships with community and larger social system to include new structure
and constellation of family relationships” (McGoldrick et al., 2014, p. 17). Several families
reported adding children within the last year - a stressful event in and of itself - while
simultaneously navigating the pandemic and all accompanying stressors at the very same time.
Job loss was reported in at least one of these families, implying a substantial magnification of
stress and anxiety while the couple worked to reorganize the family around a new addition with
the added pressure of supporting the family on less income. Others reported having recently
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relocated, moved, or beginning a new job shortly before the onset of COVID-19 while others
reported similar events transpiring in the midst of it such as deciding to go back to school amidst
the family chaos. At a glance, it would appear the developments of these families were
progressing more or less along expected timelines; however, a closer look would reveal that
renegotiation and realignment milestones in Stage 1 were prevented from being fully realized to
McGoldrick’s standard given how COVID-19-related changes have stymied the development of
the new family system with stifled fluidity of members’ entries and exits into the system. A
combination of COVID-19 social distancing restrictions and self-prescribed restrictions for
health and safety preservation deliberately created increased distance between extended family
that traditionally spent more time and space with their household in pre-COVID-19 times. As a
result, immediate family members were pulled closer while extended family pushed further
away, fracturing bonding development between families of origin and extended family and
causing tangible strain in the traditional restructuring process; Murray Bowen suggests that such
a dynamic is likely to result in increased anxiety and emotional reactivity within the family
system (Harris & Topham, 2004). Further, the fracture in extended family bonding was reported
across affected parent participants as a sense of loss; with social support having been established
as one of the most pivotal resources for couples and families to capitalize on in the face of
distress, its depletion or absence is a further cause for concern regarding possible impacts on
healthy life cycle development.
Changes in Functioning
Trauma is a very specific horizontal stressor outlined in McGoldrick’s (2014) model that
is said to impact life cycle development from a structural perspective; however, the COVID-19
pandemic is a traumatic event of global proportion and has certainly impacted couples and
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families on a functional level as trauma is known to do. Special attention has been paid in
literature to the impacts of stress and trauma on the family system during major societal
disruptions such as a pandemic. Family members exposed to traumatic events are more likely to
develop PTSD, have increased depression, increased likelihood of separation and/or divorce,
have emotionally unstable children, have higher suicide risks, undergo role changes, and
experience an infinite number of intergenerational effects (Matsakis, 2004). Rowland-Klein cites
studies on children of Holocaust survivors which established patterns in second generation
offspring born to these survivors and found to exhibit similar symptoms “resembling those of
their parents, including depression, anxiety, phobias, guilt, and separation problems (Steinberg,
1989; Hass, 1990) and similar dream imagery and environmental misperception (Steinberg,
1989; as cited in Catherall, 2004, p. 119). Further, Nelson Goff and Schwerdtfeger (2004) state
that “the repercussions from trauma can be compared to a ripple in a pond in which a stone (i.e.,
trauma) is thrown…some traumatic events may not directly affect the context that surrounds the
child; however, when the social world around the child is fractured by trauma, the child is
directly affected” (p. 183). These impacts were observed to some extent: several reported feeling
increased stress, anxiety and depressive symptoms over the course of the last eighteen months,
some reported behavioral changes in children and many, if not most, reported undergoing role
changes in their family systems. Some participants reported experiencing positive change with
regard to their overall dyadic functioning while others reported more negative changes to
functioning in their relationships. Based on the timing of participant responses, there is reason to
believe the functional side effects of trauma exposure that were reported will continue to develop
as the pandemic - and restrictions that have been cause for so much distress in changes to
structure and function - have yet to recede. This left some couples and families in an ambiguous
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spot of considering that what is working for them now may not work in the future and seemed to
contribute towards feelings of anxiety and helplessness without knowing what to work towards.
Simply put, couple and family functioning observed in this study varied with regard to how
much stress the system was under and how well they managed it inter- and intrapersonally, and
systemic functioning will likely yield more positive outcomes for those who managed it better
and more negative impacts for those who did not manage it well.
Impact on Life Cycles of Voluntary Childfree Couples
As half of the participants in this study were members of voluntary childfree couples
(Pelton & Hertlein, 2011), it is important to discern how the life cycle development of this
population varies from that of “traditional” couples raising children. Structurally, life cycle
developments of these two populations are quite different, and normative life cycle models
cannot accurately describe voluntary childfree couples’ lifetime trajectories as they tend to be
childrearing-centric. Followed by Monte’s (1989) relationship life cycle model that asserts
couples move through stages “characterized by schemas and focal issues,” Pelton and Hertlein
have proposed an alternative framework for voluntary childfree couples that expands on the
process of the decision-making stage, focusing on negotiation of four tasks relative to the
decision of whether or not to have children and how navigation of these areas affect their
relationships: (1) The Decision-Making Process; (2) Managing Stigma and Pressure, (3)
Defining an Identity, and (4) Building a Support System and Leaving a Legacy (para. 16).
Decision-Making Process
The decision-making process of whether to have children was referenced by half of nonparent participants. Of these participants, one reported that a negative coping mechanism she and
her partner used to mitigate stress during COVID-19 currently factoring into this decision
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between them; she voiced their desire to have children soon, but required the frequency of her
partner’s alcohol consumption to decrease beforehand, suggesting desire to share joint dyadic
values of responsibility and personal health in future child rearing. The others were more
solidified in their decision not to have children and reported no COVID-19-related changes to
have impacted that decision as they had decided this several years prior. Both participants
seemed to exhibit what Pelton and Hertlein (2011) referred to as a “freeing” feeling (para. 19)
some voluntary childfree couples report, and also reported feeling closer to their partner due to
sharing the same value of not wanting to have children. The other half of non-parent participants
interviewed made no mention of the process of reaching this decision together.
Managing stigma and pressure associated with the decision not to have children was not
mentioned or referenced by non-parent participants of this study, therefore, appeared to be free of
COVID-19-related impacts on this dimension of life cycle development. Interestingly, at least
half of non-parent participants shared insightful awareness of their life cycle position by stating
that recent changes in their relationship dynamic were not necessarily attributed to COVID-19,
but that “we [relationship] were growing closer naturally with time,” which reveals the contrary:
in those couples, pressure and stigma did not seem to be present whatsoever, but conversely,
beaming confidence and pride!
Defining an Identity
Roles and identity were themes across both parent and non-parent populations observed
to be jointly impacted by COVID-19-related changes. Specific to non-parent couples, the
majority of participants reported gaining greater awareness during the pandemic of “magnified
differences” between one another, i.e. “I’m an extrovert and he’s an introvert.” These magnified
differences provided most non-parent couples with not only greater awareness but greater
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appreciation for one another and who they are, what they like, what they do, etc. No voluntary
childfree participants reported ambiguity or changes in this area but reported COVID-19 as a
definite contributor towards providing clarity about their relationship dynamics, whether those
dynamics were perceived positively or negatively (though most were regarded positively). This
appreciation was especially salient in one participant who reported increased satisfaction in her
relationship after the COVID-19 onset and general uncertainty brought on the need for
preparations, recognizing her partner was without question “the prepared one” working hard to
take care of them both.
Pelton and Hertlein (2011) state that an important aspect of voluntary childfree couples
carving out unique identities for themselves and maximizing their growth is the creation of
personal and couple boundaries with respect to how stress is managed and quality time is spent;
these initiatives were directly referenced or inferred in the majority of non-parent participants in
this study. Most non-parent participants indirectly or directly cited the need for observing “my
time” and “us time” in their relationships in addition to investing more energy in nourishing
quality time activities. Participants reported this was especially important after the onset of the
pandemic when there was much less to do, and quality time regarded as a significant cornerstone
of their relationship they had to preserve. Just as it did with roles and identities, the onset of
COVID-19 provided greater awareness of just how sacred this time was for most non-parent
participants who knew it was valued previously, but the extent of that value flourished over the
course of an otherwise very unexpected, strange time.
Building a Support System
The need for a solid support system in voluntary childfree couples is hardly any different
from that of traditional families. Social support provides the same resources to one population as
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it does the other; however, specific to non-parent couples that Pelton and Hertlein (2011) suggest
is the need for connection with other couples without children to help this population build peer
support and decrease anxiety, depression, loneliness and isolation as they age. Most non-parented
participants in this study reported valuing their support systems and voiced their frustration with
COVID-19 restrictions and changes preventing more time spent with them, and this finding was
no different from parent participants who felt similarly.
Where non-parent participants differed seemed to be their level of freedom in capitalizing
on support systems where they were available in comparison to parented participants who took
more precaution in doing so, even when there was a strong desire or need for it. Parent
participants reported more hesitation in time spent with social support circles outside of the home
due to health and safety precautions where non-parent participants generally had less reservation
about COVID-19-related health and safety concerns. It is uncertain whether the differential in
concern was attributed to non-parent individuals not having to account for health and safety of
children as this was not directly mentioned, but most non-parent participants were overall more
proactive in seeking a support system outside of the home when needed compared to parented
individuals who tended to rely more on connections with the immediate family.
Implications
The findings of this study yield important implications for the couple and family therapy
field, specifically in the domains of practice and training. Couple and family therapists (CFTs)
practicing most ethically and responsibly must constantly take part in learning, incorporating
new findings into their bodies of knowledge, and evolving in their clinical applications of this
knowledge. As such, there is a growing importance for CFTs in the COVID-19 era to maintain
this level of diligence in their acquisition and application of new knowledge in this area as the
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pandemic is fluid and constantly changing; what was known yesterday may change tomorrow
and thus change the trajectory of a CFT’s practice. Training for CFTs must therefore be tailored
accordingly to reflect the COVID-19-related changes in the landscape of romantic relationship
impacts that influence the course of treatment.
For Practice
The myriad ways participants of this study experienced COVID-19 with respect to
managing intra- and interpersonal stress levels revealed that how a couple balanced resource
management with their own perceptions of the stressful event itself was vastly important in
determining the direction of their outcome with respect to relationship functioning and
satisfaction. Thus, it is then most appropriate for clinicians to conceptualize these experiences
through the lens of two influential models which have highlighted this very concept for decades:
Hill’s ABC-X model (1949) and Hobfoll’s conservation of resources (COR) theory (1988; 1989;
1998).
ABC-X Stress Model. According to Hill’s (1949) ABC-X stress model, stress is depicted
as a triangulation between a stressor or traumatic event (A), resources or strengths of individuals
or families (B), and the perception of the stress/trauma’s impact (C) which ultimately give rise to
the outcome or crisis (X) (as cited in Catherall, 2004). Conceptualizing the COVID-19 pandemic
from this perspective, Variable A is the pandemic itself, Variable B marks the resources and
strengths of individuals and families, Variable C marks the perception of COVID-19’s impact,
and Variable X yielding the outcome or crisis. This triangulation played out in different ways
across relationships in this study. Variable A remained static across participants; it became the
omnipresent third partner in romantic relationships that couples had to work with and around to
function. Reports of Variable B - resources and strengths of individuals and families - were
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plentiful and vast, the most significantly impactful of which on couple functioning and
satisfaction participants reported were social support, partner support, self-care, and coping
mechanisms. Variable C was also a dynamic inclusion in this equation as participant perceptions
of COVID-19 fell on a wide continuum ranging from “COVID-19 is a serious threat” to
“COVID-19 is a giant annoyance.” Variable X seemed to fall into three buckets: couples doing
better, couples doing worse, or couples doing about the same.
Participants who reported doing better in their romantic relationships were typically ones
who reported having or creating more (or different) resources and strengths (time with friends
and family, support from their partners, meditation, fresh air, exercise, recreation, alone time,
substance use, etc.). If resources and strengths were sufficient to mitigate stress, they were also
enough to nearly override if Variable C was a negative perception. For example, some
participants reported being quite fearful of COVID-19 as a threat to their safety and health, but
with adequate amounts of support from their partners, time with friends and family, and/or selfcare management, they still reported doing better in their relationships over the last eighteen
months, even in circumstances where couples were discrepant with regard to how big of a threat
they perceived COVID-19 to be or how serious of precautions they should take for preventative
measure. Couples who reported lower levels of resources and strengths tended to fall into
buckets of “doing the same” or “doing worse” in their romantic relationships regardless of
positive or negative perceptions of Variable C, and even in circumstances that perceptions of
COVID-19 were shared and supported jointly with their partners.
Clinicians can apply the ABC-X model to conceptualize treatment in COVID-19impacted clients and highlight coping mechanisms and self-care routines (resources and
strengths – Variable B) which have served or can be served to mitigate stress. While Variable A is
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not within anyone’s locus of control to entirely remove, clinicians do have the opportunity to
implement any number of strengths-based interventions to change a client(s)’s relationship with
or perception of it (Variable C) and work with it rather than trying to work around it; this might
involve helping clients with more negative perceptions of the virus create a “rules of
engagement” document to navigate their daily routines more safely and use a scaling tool to
measure perceived danger from week to week. Developing a working relationship between these
variables, perhaps with the inclusion of an illustrated diagram for clients, may serve to provide
clients with a practical application that promotes better resource acquisition/management and
stress perception in addition to helping clients learn to advocate for themselves within these areas
they can control. This is supported by Dantzer’s notion that “behavioral responses to stress are
not reflexes but depend on the appraisal of the stressful situation and in particular, the ability to
control it” (as cited in Fink, 2016, p. 60).
Conservation of Resources (COR) Theory. While we are all predisposed to some
degree of stress by roles that circumstance and risk factors play in our lives, protective factors
serve to mitigate their effects and insulate us from being completely overwhelmed by stressors.
Protective factors - which fall under the umbrella of resources - vary from person to person and
are significantly impactful during times of severe stress and traumatic events that can
permanently alter us and those around us systemically. Hobfoll’s (1988; 1989; 1998)
conservation of resources (COR) theory, which views stress as a result of changes to resources,
states that “stress will occur when there is (a) loss of valued resources, (b) threat of loss of
valued resources, or (c) failure to gain resources after investment” (as cited in Catherall, 2004).
From the perspective of systemically trained CFTs, delineating cause-and-effect in linear terms
of “stress (Y) is caused by (X)” - (X) here representing loss, threat of loss or failure to gain
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resources - is less of a concern than establishing associations between stress and changes in
resources, which can be circular or recursive in nature, and delineating how those associations
impact and are impacted by what Bronfenbrenner (1977) referred to as factors of one’s
ecological system. For the purpose of satisfying the intention of this study, perhaps an iteration
of COR theory would more appropriately conceptualize its findings: stress is impacted by (a)
loss of valued resources, (b) threat of loss of valued resources, or (c) failure to gain resources
after investment.
The impacts of changes to resources during pandemic-related stress varied widely across
participants. Many reported resource losses in the forms of social support and institutional outlets
while others were more impacted by reported loss of employment, steady financial income, or
ability to travel. The threat of loss generally presented in the form of uncertainty where nearly
every participant shared some level of concern such as “How long is this going to last?”, “What
if we get sick?” or “Are our jobs safe?” Several participants reported failure to gain resources
that would have been helpful for relationship functioning and satisfaction such as partner and/or
social support or changes to quality time and/or childcare. Overall, changes or threat of changes
to resources during the COVID-19 pandemic impacted participants whether stress preexisted
before those changes, whether stress had been occurring in tandem with those changes, or
whether stress presented in the couple/family system as a result of those changes. Changes or
threat of changes to resources for the participant impacted their romantic relationship regardless
of the timeline; however, couples who better managed their resources - either by capitalizing on
what they had or acquiring new resources as they adapted to pandemic-related changes – did
better than couples who lacked resources or who were not able to obtain them at all.
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The findings of this study are supported by tenets of both ABC-X and COR theories that
emphasize the significance both resource management and perception of control have in
determining positive outcomes for a system under stress. Additionally, a vast body of knowledge
has been delineated by various scholars with comparable conceptualizations of a system’s ability
to overcome stress and too bolsters these findings; Shaw et al. (2014) defines this phenomenon
as social resilience, or “the ability to avoid disaster, cope with change and recover from
disaster…through cognitive strategies, such as risk perception and self-perception, as well as
through coping mechanisms, such as accepting change and self-organisation” (para. 1). Shaw et
al. also cite Liao’s (2012) formula that tolerance with the addition of reorganization yields
resilience, Adger’s (2000) addition to this formula of coping mechanisms’ contribution to
resilience, and Béné et al.’s (2011) diagnostic assessment of community resilience by
consideration of systemic capacity for adaptation (2014). Thus, while the COVID-19 pandemic
is a unique and unprecedented stressor in many aspects, in others, an ongoing form of stress
couples, families and society as a whole are demonstrated utilizing resources to navigate their
systems undergoing change for adaptation.
Better resource management and positive appraisal of pandemic-related stress was
exhibited in couples who reported having better relationship functioning and satisfaction
compared to couples who lacked appropriate resources or those who exhibited more negative
appraisal of the situation. For clinicians in practice, these results further substantiate the
longstanding claim that supporting couples in managing their resources and improving their
outlook is extremely helpful in overcoming stress of all kinds. With this in mind, clinicians can
better serve couples navigating the duration of COVID-19’s progression by helping them
capitalize on existing resources, secure additional resources when needed, and create more
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positive appraisal of the pandemic by establishing a better sense of control. Capitalizing on
resources for symptomatic improvement and change is nothing new to the landscape of couple
and family therapy, yet in the midst of such an unprecedented time in history, it has never been
more relevant nor more practical to direct clinical applications and interventions with an
orientation to this school of thought. To sum, Becvar and Becvar poignantly state that “the family
is characterized by a degree of flexibility and capacity for change” (2018, p. 60) – clinicians who
are steadfast in application of this concept within their practice will find couples in the COVID19 era are no different.
For Training
COVID-19 has become so contextually embedded in the social landscape that for the
foreseeable future, therapists will likely continue being confronted by client presentations of
pandemic-related impacts to their relationships. Whether these impacts are expressly stated by
clients or not, it is apparent that the pandemic’s effects have insidiously crept through the societal
fabric, inciting fears, generating motivations, pressurizing interactions with others, and
propelling plans for an uncertain future ahead. These COVID-19-related changes are blaringly
obvious for some and an oversight for many more, but what has become nonnegotiable in the
therapeutic sense is giving it attention whether it existed or not. It then behooves systemic
therapists to begin deliberately assessing “the COVID-19 factor” in initial stages and throughout
the therapeutic process to understand how far and deep its metaphorical tentacles have spread
into the family system and beyond. Students must be trained on this process including how to
recognize and address these changes as they come up as well as effectively incorporating
COVID-19 impacts into treatment planning when possible.
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Assessment. Assessment comes in many shapes, sizes and colors in the therapy universe
depending on what models and frameworks the therapist prefers to follow. Beginning
assessments assist in determining the nature of presenting problem(s) and course of treatment
while continuing assessment leads therapists to gauge progress and help understand if treatment
courses require a change of direction. COVID-19-related impacts and changes would be no
different in this regard, though the suggestions here for training therapists are 1) to be intentional
with incorporating them into assessment, and 2) consider appropriateness of what framework to
use during these assessment phases.
Training therapists to be intentional about how to assess COVID-19-related impacts in
relationships will involve a number of principles. First and foremost, how to make the implicit
explicit is an invaluable and necessary skill taught for universal use across all treatment
modalities and presenting problems, but would require emphasis during the assessment process
where clients may mention perceived change yet lack awareness as far as the mechanisms of
COVID-19-related influence and circular impacts across dyadic and familial contexts. This was
observed in several study participants who were quick to report no change or positive change
initially when inquiries about COVID-19-related changes were first mentioned, though later
went on to divulge that such changes and impacts were not all sunshine and rainbows. This is a
common phenomenon in the therapeutic process and should be expected as new therapists learn
how influential good joining is between them and their clients to build trust and rapport and
cannot be understated. Much like therapists learn to gently and empathetically respond to
sensitive topics and issues that arise in the treatment process, they can begin treating and
incorporating “the COVID-19 factor” similarly. Both in-training and veteran therapists should
not make assumptions that clients who do not report negative change in their relationships are

102

not experiencing it; rather, ongoing assessment and continual joining will be key in learning and
addressing when a therapist perceives there to be COVID-19-related impacts in couples and
families and getting a client(s)’s buy-in for recognizing and accepting such impacts, as it could
change the trajectory of treatment intentions and plans.
MASH Model. Therapists are thrown an assortment of assessment tools throughout their
academic journey, from beginning to end, and it is often difficult to discern which are most
appropriate for treatment application. One model that can be ubiquitously used across many
treatment modalities and most appropriately for assessing impacts of stress and trauma is the
multisystem assessment of stress and health (MASH) model, as the domains assessed are most
relevant to the observed processes and outcomes of this study. Olson (2004) describes the MASH
model as a biopsychosocial approach to assessing stress, resources, and adaptations from
personal, couple, family and work levels and was based on the circumplex model developed by
Olson et al. (1989) (as cited in Catherall, 2004). Olson (2004) includes that “strains” from life
events- both large and small- should be incorporated into this assessment regarding how they
affect stress in the family system. However, an important self-of-the-therapist skill to develop for
students - and relevant to training therapists working through this lens - is raising awareness of
common bias that stress and trauma automatically yields negative and maladaptive outcomes in
the family, as exposure to stress and trauma does not automatically signal distress for the
exposed.
On the contrary, some research supports that stress may function in opposite ways; Lavee
et al. (1986) supports this notion by sharing an association between family strain and “more
positive appraisal of the stressful situation” (as cited in Catherall, 2004, p. 336). The MASH
model is a holistic, non-pathologizing tool that provides illustration on a wide continuum how
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individuals, couples and families can fare during stressful or traumatic events, yet it is absolutely
vital for the therapist-in-training to keep an open mind during the assessment phase to check any
personal bias and assumption if they are to assess accurately and completely. With that skill in
mind, they can apply this framework succinctly in future work with individuals, couples and
families.

Figure 3: The Multisystem Assessment of Stress and Health (MASH) Model
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While application of the ABC-X and COR models were two suggestions for treatment
considerations, therapists may choose to use dozens of other models in their work for a variety of
personal or professional reasons. Treatment of COVID-19-impacted individuals, couples and
families does not end with medical family therapy or functional family therapy, as truth be told,
the principle of equifinality has shown us that there exists an infinite number of effective
therapeutic routes to take in achieving positive change for clients, prompting therapists to “more
effectively focus on process rather than topic or content” (Becvar & Becvar, 2018, p. 17).
Further, research on common factors in couple and family therapy treatment outcomes suggests
only modest differences in effectiveness between modalities (Sprenkle et al., 2009), prompting
an ongoing discussion for the field as far as what is truly the most motivating, inspiring and
influential factor(s) in producing change.
Regardless, one important notion to keep in mind for therapists looking to provide the
most relevant and effective treatment is the consideration of how treatment may change if
COVID-19 progresses into a virus endemic to the population. An endemic virus would imply
that its presence is not only here to stay but one that will likely touch most people at some point
in time. At the moment, public health efforts are largely still aimed towards decimating the virus
with the goal of eradication from the landscape, lending hope to the public who is still
desperately looking forward to seeing an end to the pandemic. However, if these efforts prove
unsuccessful and COVID-19 cannot be eradicated, behavioral health clinicians should consider
training budding therapists with emphasis on grief counseling in the therapeutic process regardless of route taken - to promote reconciliation of loss and acceptance as well as choosing
strengths-based frameworks that promote regaining a better sense of control moving forward.
This two-pronged approach would proactively provide therapists with relevant tools to treat a
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population whose true nature of pain is just barely becoming visible and will only grow clearer in
time.
For Research
The couple and family therapy field has ethical and moral obligations to stay current on
latest developments in research in order to provide clients with the most relevant and effective
treatment. With the presence, influence and polarization that COVID-19 still possesses today, the
implications of this study are important to consider as the field continues growing its body of
knowledge in this area and improving how clients are treated as a result. While the world has
been navigating COVID-19 for eighteen months at the time this study was concluded, there are
still just as many questions as answers regarding how COVID-19 impacts romantic relationship
dynamics (and familial dynamics as a whole), though this only means that more research is
needed to expand on this study’s results and yield relevant findings outside of this study’s scope
as well to increase public knowledge and understanding of COVID-19’s systemic effects.
The findings of this study have opened the door to couples’ inner worlds for a mere
preview of where they are now with COVID-19 present in their lives, and while general ideas
have been determined regarding how couples have fared over the last eighteen months with the
inclusion of this “third partner” in their relationships, the outcomes have prompted the need for
further research in this area in several specific capacities to see the entire picture. There were
several significant themes that necessitate further exploration. For one, social support systems,
coping mechanisms and self-care seemingly played a large role in factoring how couples
functioned and regarded their relationship satisfaction. This comes as no surprise as plenty of
historical research supports how influential such resources are during times of stress and disaster,
so a focus on this area with further exploration during the pandemic and an examination of how
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couples have been building and/or managing social support, coping mechanisms and self-care in
their relationships, and deliberately deconstructing how they have continued to impact
relationship satisfaction over time, would be beneficial to understanding the exact nature of the
relationship between those variables as they continue unfolding during COVID-19. Secondly,
most couples presenting for therapy are quick to cite “communication issues” as a contributor
towards distress, yet only a brief glimpse of how pressurized communication played out in the
COVID-19 era was provided given the nature of questioning during the interviews. This is a
significant area of opportunity for future research to continue deconstructing and helping to
understand how COVID-19’s influence is generating new conversations in some couples while
taking communication in new directions in others. Also, exploring specific changes and effects
that this pressurized communication has influenced would be worthy for further research, as it
would contribute towards an understanding of COVID-19’s impacts on a grander scale as they
expand into wider systems of couples and families.
Lastly, there is the concern of COVID-19’s footprint in the generational trauma soil from
which individuals, couples and families sprout and grow from. Literary review has determined
that historical global health events, natural disasters and economic crises have all contributed
towards generational trauma whose impacts are still felt and experienced decades later; it stands
to reason that COVID-19 will produce similar effects in generations to come, and only with
future research will these effects in their entirety be delineated and understood. Specifically
researching child cohorts alive during COVID-19’s onset may yield insightful findings towards
understanding how generational trauma has since unfolded in the decades after its development.
Limitations
Sample size
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The intention prior to study was to obtain fifteen of each population type (parent vs. nonparent); however, only six of each population type was interviewed for study. Though the
purpose of qualitative research is to gain thick-rich descriptions by participants to understand a
phenomenon, and lack of transferability not significantly impactful to a qualitative study’s
findings, a greater population pool may have provided more diversity amongst participants and
their responses, possibly changing the result of findings.
Data Collection
The sample participants were recruited almost exclusively off of social media though
some world-of-mouth resulted in a snowballing effect to assist in participant gathering. Due to
this snowballing effect, several participants interviewed work in the same industry (real estate)
and may have shared similar experiences in some content areas (workload; schedules; time spent
at home). It may have been more beneficial to the study by providing a more diverse sample pool
if the study had been advertised on a wider net of mediums rather than social media alone.
Additionally, participants responding to interviews voluntarily wanted to discuss their
relationships; these participants might be by nature more inclined to communicate more openly
and thus reported higher degrees of communication - and felt positively about it - than perhaps
participants who may have felt less inclined to initiate discussion about their relationship without
being solicited for it.
Demographics
Participants were mostly white, middle-class, and all heterosexual couples. The majority
of participants were women (9) with only 3 male participants; no non-binary individuals were
interviewed. Only 2 parented participants were part of mixed families which may have skewed
the findings in a direction towards experiences of traditional nuclear families for those with
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children. While interviewing participants solely from the Las Vegas, Nevada area was the
intention, it is nonetheless a limitation as participant experiences in certain content areas
examined (job security/loss) may have occurred at higher rates than across other geographical
areas. This lack of diversity may have skewed findings towards a generalization of experience
from a narrower perspective than if a more diverse sample size was achieved.
Phase II Incomplete
The second phase of this study was intended for interviewing couple and family
therapists (CFTs); however, only 1 CFT was reached. Their perspectives were not included and
Phase II was not able to take place. As a result, study findings could not be triangulated as
robustly as originally intended.
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